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Gantrisin plas Ponvallin 


response .. . rapid 


a synergistic antibacterial 
combination prompts 

a higher and taster 

rate ot therape itm action 
than obtainable by 


either component slone. 


resistance ... rare 

combined therapy of 

sulfonamide plus antibiotic 

minimizes emergence of resistant organisms. 

GANTRICILLIN- 400. Fach tablet provides 0.5 Gm Gantrisin (the single, highly soluble 
sulfonamide) plus 400,000 units of crystalline penicillin G potassium, 

GANTRICILLIN (100) Each tablet provides 0.5 Gm Ganctrisin plus 100,000 units of crystal- 
line pemcillin G potassium 


GANTRICILLIN (acetyl)-200. Each teaspoonful (5 cc) of the cherry-flavored suspension 


provides 0.5 Gm Gantrisin (acetyl) plus 200,000 units of penicillin G potasssum 


GANTRICULIN®, GANTRISIN ran 


GANTRISIN® (acetyl) wand of acetyl sul x y S-sul mid xazole) 
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FOR COUGH CONTROL 


PHENERGAN Expectorant the modernized sedative-expectorant prescription 

offers the actions of PHENERGAN, “. . . most efficacious and longest acting 
jantihistaminic] drug.”"' The therapeutic, highly beneficial actions accruing 
from the PHENERGAN include topical anesthetic action more powerful than 
that of cocaine; antihistaminic action which helps control cough, bronchiolar 
spasm, and allergy-caused congestion; sedative action which may make 
“cough patients’’~ especially children less irritable in general. 


1. Peshkin, M. M., and othera: Ann. Allergy 9:727 (Nov.-Dece.) 1951 
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BETTER 


TOLERATED 


SALICY LATE 
THERAPY 


For Headache, Neuralgia, Minor Aches and Pains 
Give BUFFERIN® because... 


1. It gives fast pain relief—acts twice 
as fast as aspirin.” 

2. Even large doses seldom cause gas- 
tric upsets.” 


For Arthritis—and Other Rheumatic Disorders 
Give BUFFERIN because... 


1. It provides effective, better-tolerated 
relief of pain. 


2. There were no gastric upsets with 
Burrerin in 70% of hospitalized 
arthritic patients who couldn't tol- 
erate aspirin.’ This is an important 
finding, for arthritics are 3 to 9 
times as susceptible to gastric up- 
sets with straight aspirin as the gen- 
eral population.’ 

3. The antacids in Burrerin do not 
lower the blood salicylate levels as 
sodium bicarbonate does.‘ 
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BuFFerRin contains acetylsalicylic acid 
(5 gr. per tablet), for prompt analgesia, 
plus magnesium carbonate and aluminum 
glycinate. 

Available—bottles of 12, 36, 60 and 100 
tablets. 


References: 1. J. Am. Pharm. Assoc., Sc. Ed. 
39:21 (Jan.) 1950. 2. Ind. Med. 20:480 (Oct.) 
1951. 3. In Press. 4. J.A.M.A. 141:124 (Sept. 10) 
1949. 
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» Acts Twice as Fast as Aspirin 
GIVE BUFFERIN Does Not Upset the Stomach 


BRISTOL-MYERS CO., 


19 W. 50 St., New York 20, N. Y. 
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PLAIN AND WITH PHENOBARBITAL 


relieves gastroduodenal, biliary 
painsspasm usually in ten minutes 


eutorfic: abolishes pain=spasm without interfering with normal 
tonus or motility 
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COMPREHENSIVE 


A Formulation Proved By Extensive Clinical Experience, ° 

— Each desplex tablet contains 25 mg. of rapid-acting ultra-micronized diethylstil 
bestrol U.S.P., with protective and effectuating amounts of vitamin B complex and 
vitamin C. 


— For further information and a generous trial supply of desplex, write to: 


FRANK L. HALEY, M.D. — Medical Director 


Grant Chemical Co., Inc. 
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broad spectrum antibiotics 


produces higher blood levels than the 


other broad spectrum antibiotics 
less gastrointestinal side effects than 


the other broad spectrum antibiotics 


Minimum adult dose: 250 mg. q.i.d. 
250 mg. capsules, bottles of 16 and 100. 
50 and 100 mg. capsules, bottles of 25 and 100. 
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ALL SULFONAMIDES ARE NOT ALIKE 


a High solubility in both 
acid and alkaline urine 


a High therapeutic blood levels 
a Low acetylation 


a Low toxicity, low cost 


Tablets, 0.5 Gm. (double-scored). 
Syrup (strawberry-flavored), 0.25 Gm. 
per 4-ml. teaspoonful. 


ELKOSIN® (sulfisomidine CIBA) 
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Off the Record. . . 


True Stories From Our Readers 


Refresher Course 


A schoolmarm went to the office of 
an associate who was always very in- 
tent and much to the point about his 
work. Wishing to display her knowl- 
edge of anatomy, when asked of het 
complaint she said, “Why doctor, Ive 
VULVA for 


Before she could realize it. she 
the table in the old 


had a very sore several 
lays.” 


found 


lithotomy 


herself on 
position, and almost exam- 
ined. Grabbing her dress quickly and 
protesting loudly, she pointed to her 
and said, 
After a hearty chuckle, the 


review her 


mouth “No, no-—it’s up 
here!” 
either 


stick to lay 


admonished her to 


anatomical terms or lan- 
puage. 
C. V. R., M.D. 


Anderson, Ind. 


Needle for Needle 


About eight years ago, shortly after 
we began giving penicillin in oil intra- 
museularly into the buttocks, | had an 
interesting experience with a five-year- 


old boy. He didn’t appreciate the pro- 


(Vol. 83, Ne 3) MARCH 1955 


cedure at all, though he was brave and 
When I had 


looked up at me in all seriousness and 


didn’t ery. finished he 


said, “Some day I'm going to get a 


needle and stick it in hind-end,”’ 


1 really 
I lost a little friend 


your 


believe he meant it. and sure 


H. J. J.. MD. 
Washington, D.C, 


A Real Paint Job 


I opened an office with a class-mate 
in 1922. One of his first patients was 
urethritis. My 


an acute G. C. friend 


had 


treatment’, so he 


about an “abortive 


filled the 


solution of 


just heard 
urethra 
with a strong Protargol 
and told the patient to hold the meatus 
closed for 10° minutes. After a 
leaky Doe had a bright idea 


He re-fueled and plugged the meatus 


few 


failures, 


with cotton and painted the glands with 
collodion. The patient leaped up with a 
yell and vented his spleen on my pal 
kal- 


somined wall, The paint repair job was 


and his urethra on our newly 
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SYMPATHETIC CHAIN: 
SYMPATHETIC GANGLION, 
autonomic stimuli through control of acetylcholine ation, 


(Voi 


PRO-BANTHINE” FOR ANTICHOLINERGIC ACTION 


Combined Neuro-Effector 
and Ganglion Inhibitor 


Pro-Banthine consistentl 


controls gastrointestinal 


hypermotility and spasm and the attendant symptoms. 


isimsitten is an improved anti- 
cholinergic compound, Its unique 
pharmacologic properties are a de- 
cided advance in the control of the 
most common symptoms of smooth 
muscle spasm in all segments of the 
gastrointestinal tract. 

By controlling excess motility of the 
gastrointestinal tract, Pro-Banthine 
has found wide use! in the treatment 
of peptic ulcer, functional diarrheas, 
regional enteritis and ulcerative colitis, 
It is also valuable in the treatment 
of pylorospasm and spasm of the 
sphincter of Oddi. 

Roback and Beal? found that Pro- 


Banthine orally was an “inhibitor of 


spontaneous and histamine-stimu- 
lated gastric secretion” which “‘re- 
sulted in marked and prolonged 
inhibition of the motility of the stom- 
ach, jejunum, and colon... .”” 
Therapy with Pro-Banthine is 
remarkably free from reactions asso- 
ciated with parasympathetic inhibi- 
tion. Dryness of the mouth and 
blurred vision are much less common 
with Pro-Banthine than with any 
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other potent anticholinergic agent. 

In Roback and Beal's? series “Side 
effects were almost entirely absent in 
single doses of 30 or 40 mg.... 

Pro-Banthine (4-diisopropylamino- 
ethyl xanthene-9-carboxylate metho- 
bromide, brand of propantheline 
bromide) is available in three dosage 
forms : sugar-coated tablets of Sime. ; 
sugar-coated tablets of 15 mg. of 
Pro-Banthine with 15 mg. of pheno- 
barbital, for use when anxiety and 
tension are complicating factors; 
ampuls of 30 mg., for more rapid et- 
fects and in instances when oral medi- 
cation is impractical or impossible. 

For the average patient one tablet 
of Pro-Banthine (15 mg.) with each 
meal and two tablets (40 mg.) at bed 
time will be adequate. G. D. Searle 
& Co., Research in the Service of 
Medicine. 


1. Schwartz I. R.; Lehman, I 
R., and Seibel, J. M 
25-416 (Nov.) 1953 

2. Roback, R.A. and Beal, J. M.: Gastro- 
enterology 25:24 (Sept.) 1953 


Ostrove 


Gastroenterology 


OFF THE RECORD 


on Doe but the Protargol was on the 


house! 


E. W. S. M. D. 
Portland, Ore. 


Per Os 


During November 1940 | was visit- 
ing a young couple at their home. Mr. 
with 


was ill a painful quinsy 


and a rather high fever. After preserib- 
ing some medication sulfanilamide and 
Empirin with Codein, | inquired as to 
his bowel habits. 


He replied he had 


been, and was constipated, and I sug. 


gested an enema of soda and salt. | 
explained how to fix it and then said, 


“you put it into an enema bag and you 


try to take the entire amount if pos- 
as much as you can to wash 
I asked his wife if she 


would help him and if she understood 


sible or 


out the bowel.” 


the directions. She replied that she did. 
1 left 


him again on the next 


with the statement | would see 
morning and 
would lance the abscess if it was ready. 

Next morning | returned and found 
the patient improved and when I in- 
quired about the results of the enema 
he replied, “My 


several times but that was 


bowels moved good 
an awful lot 
of water to drink through that tube and 
nozzle.” 

W. M.D. 
Louisville, Ky. 
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ential hypertension . . 
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hydrochloride 


Combined in a Single Tablet 


© The tranquilizing, bradycrotic and 
mild antihypertensive effecta of 
Serpaail» pure crystalline alkaloid 
of rauwolfia root 


@ The more marked antihypertensive 
effect of Apresoline and its capacity 
to increage rena! plasma flow. 


Each tablet (acored) contains 0.2 mg 
of Serpasil and 50 mg. af A presoline 
Ayvdrochloride 
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THE\BODY [S\TFORTUR! 


AND WRACKED WITH PAIN... 


sodium-free salicylate therapy 
with little likelihood 
of electrolyte imbalance 


TRADE MARE 


(Activated Triple Salicylates) 


ACTYLATE® Tablets provide, in coacting association, the analgesic and 
antirheumatic properties of ammonium, potassium, and strontium salicylates, 
plus the salicylate potentiators, para-aminobenzoic acid and vitamin €. 
Para-aminobenzoic acid also exerts a buffering action in the stomach, thus 
enhancing the toleration of ACTYLATE’s triple salicylate combination. 


Features 

@ ACTYLATE rapidly provides full salicylate benefit for sustained periods 
with reduced likelihood of electrolyte imbalance which may follow 

the administration of a single salicylate. 


@ ACTYLATE permits antirheumatic treatment with smaller doses of 


adrenocortical hormone. 


@ ACTYLATE contains no sodium, thus avoiding undesired complications 
in patients on low-sodium diets. 


Each acTytaTe Tablet contains: 


Ammonium Salicylate. . . « (1% 
Potassium Salicylate . . . 
Strontium Salicylate . . . 
Para-Aminobenzoic Acid . . . . . 250mg. 
Ascorbic Acid . ... . « 20mg. 


ACTYLATE is available in bottles of 100 tablets through leading 
prescription pharmacies. 


Samples to physicians on request 


KINNEY & COMPANY, INC. 


Columbus, Indiana 
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Areas of Clinical Study / One of a Series 


accompanying 


ANEMIA 


or following 


infection 


The “low-grade” anemia which so often accompanies 
or follows infection in children or adults, often is 
complicated by depressed bone-marrow function.' 

Cobalt appears to be the only known agent which 
can be used to stimulate the hemopoietic function of 


bone-marrow. 


RONCOVITE (the original clinically proved pure cobalt- 
iron product) provides the long-missing factor in the 
treatment of both iron-deficiency and “chronic low- 
grade” (secondary) anemia. The presence of cobalt 
may actually “force” the utilization of iron’ where 
bone-marrow inhibition is present. 

Extensive clinical evidence documents both the 


hemopoietic effectiveness and safety of Roncovite. 
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Clinical Proof— 


in Chronic Low-Grade Anemia 


“REFRACTORY ANEMIA" 
“With cobalt, an effective therapy for 
anemia accompanying infection is 


possible 


CHRONIC 

SUPPURATIVE INFECTION 
“In all patients a reticulocytosis was 
observed within 6 days. This was fol- 
lowed by increases in red-cell counts, 
in hemoglobin values, in blood 
volume and in total circulating 


hemoglobin.’** 


POST-INFECTION ANEMIA 


Excellent results’ have been reported 


in post-infection anemia. 


RONCOVITE 


The original, clinically proved, 


' 
' 
' 
' 
' 
' 
' 
' 
' 
' 

pure cobalt-iron product. 

' 


SUPPLIED: 


RONCOVITE TABLETS 
Each enteric coated, red tablet 
contains 
Cobalt chloride........ 15 mg 
Ferrous sulfate 

exsiccated..... 0.2 Gm 


Bottles of 100 


RONCOVITE-OB 


Each enteric coated, red capsule- 
shaped tablet contains 


Cobalt chloride. ....... 15 mg 
Ferrous sulfate. ...... 0.2 Gm 
Calcium lactate....... 0.9 Gm 


Vitamin D 250 units 


Bottles of 100 


RONCOVITE DROPS 
Each 0.6 cc. (10 drops) provides: 
Cobalt chloride 

(Cobalt 9.9 mg.)..... 
Ferrous sulfate 
Bottles of 15 cc 
dropper. 


DOSAGE: 


One tablet after each meal and at 
bedtime. Children | year or over, 

0.6 cc. (10 drops); infants less 
than | year, 0.3 cc. (5S drops) once 

daily diluted with water, milk, 
fruit or vegetable juice 

1. Wintrobe, M. M.: Clinical 
Hematology, Philadelphia, 
Lea & Febiger, 1951, p. 419. 
Wintrobe, M. M. et al.: Blood 
2:323 (1947) 

. Weissbecker, I Dtsch 
Wschr. 75:116 (1950) 
Robinson, J. ¢ 
New England J. 
(1949) 

. Weissbecker, L., and Maurer, 
R.: Klin. Wehnschr. 24-25 :855 
(1947). 
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Bibliography of 192 references 
available on request. 


LLOYD 
BROTHERS, INC, 
Cincinnati, Ohio 


In the Service of Medicine 
Since 1870 


reduce obstetric risks 


A DIETARY SUPPLEMENT FOR USE DURING 
PREGNANCY AND LACTATION 


Gert 


MICRONUTRIENTS 
Yar 
ve 
ae 
me. 


Copeer 
sie) 


lm 
DOSE. 1 capsule three times 
daily, or as prescribed 


ff 


WALKER LABORATORIES, INC. | 
MOUNT VERNON, NEW YORK U 5 A 


A 
SUPPLEMENT 
FOR USE DURING PREGNANCY AND LACTATION 


CAPSULE CONTAr 


WALKER LABORATORIES, INC. 
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Diagnosis, Please! 


WHICH Is JOUR DIAGNOSIS? 


Artetact Milk of caleitum bile 


» Gallbladder stones 1. Calcified gallbladder wal 
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For initial therapy—in ali cases: 


SERPASIL, & pure crystalline alkaloid of 
rauwolfia root—particularly effective in Uh« 
neurogenic forma of hypertension. 
trally—tranquilizea, moderately lowers blood 
pressure, slows beart rate 


Serpasil 


When combination therapy is indicated: 


SERPASIL-APRESOLINE, a combination 
product offering convenience and 
in the more ecamplicated cases involving both 
nevrogenic and humoral! factors 


Serpasil-Apresoline 


in more retractory cases requiring turther 
individuatlization of dosage: 


APRESOLINE acts centrally and peripher- 
ally for a marked antihypertensive effect 
Increases rénal placma flow—produces vaso- 
dilatation—inhibity pressor subselances 


Parenteral Solutions (for neuropsychiatric use only). 
2.5 mg. per ml, in ampala 
Elixir, 02 mg, per 
Serpesti-Apresetine Tablets, each containing 0.1 mg. of Serpanil and 25 mg. ef Apreseline. 
Tablets, each containing 0.2 mg. of Gerpasil and 50 mg. of Aprewoline. 
Azresetine Tublete, 10 25 me. 60 me. and 190 mez, 
Ampale, mil, 26mg. per mi. 


Apresoline’ 


muscle 
cramps 


painful 
shoulder 


acute 
low back 


to help MOre of your patie 
with and 


‘move, work, live in greater comfort 


Mephosal 


3 dosage forms of Mephosal relaxant mephenesin “solubilized” 
Mephosal capsules sange i by analgesic sodium salicylate 


‘ 
‘ 
‘ 
‘ 
‘ 


arthritis @ stiff neck 


rheumatic analgesic for gen 
oO = use — each, ner The mephenesin in Mephosal is made 
ad 250 mg., sodium salicylate 2 
al & freely soluble and more rapidly avail 


mg. Dose: | or 2 capsules 
able to relax muscle spasm — by sodium 


Mephosal tablets ¢ HMB _ (or salicylate, potent reliever of rheumati« 
cases associated with gastro- pain. You can be sure of more predictable 
ntestinal disorder 
greater relief in more rheumatic patients 

mephenesin sodium 
Q » . as Mephosal breaks the vicious cycle of 
salicylate 125 mg., homatro , 
pine methylbromide 1.25 mg pain-spasm-more pain more effectively 
Dose: 2 or 3 tablets Anticipate more comfort-in-motion, more 
freedom from disablement. 


Mephosal elixir € HMB 
th gi. dist 
phargtabryrger send for samples today 


each teaspoonful (4 cc), 
a mephenesin 400 mg., sodium 
salicylate 400 mg., homatro CROOKES LABORATORIES, INC. 
pine methylbromide 2.5 mg Therapeutic Preparations for the Medical Professior 


f 
Dose; 1 teaspoontul MINEOLA, NEW YORK 


Give every 3 or 4 hours, after 
meals or with a little milk, *Patent applied for 
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The Missing Missile 


The body of an adult male was 
brought to the Coroner's Office with the 
information that the deceased had been 
pursuing another man when he stum 
bled and fell 
off, and he 


the victim of a 


A gun in his hand went 
died instantly, apparently 
bullet 
The police found a 
hand 
recently-fired cartridge under the ham 


skin 


found on the anterior aspect of the vir 


whi h had en 


tered his chest. 


revolver in his right with one 


mer. A’ round perforation was 
tim’s chest. A paraffin test on the right 
hand was positive for nitrites. 

At the Coroner's Office. examination 
of the body and clothing of the de 
ceased revealed several facts which did 
not harmonize with the story obtained 
by the police, namely 


|. There 


mark on the shirt of the victim: 


Was neo burn or powder 


2. The skin of the parasternal region 
near the wound showed no charring ot 
powder fouling, and the perforation it 
self lacked the rim of 


gunshot entrance wounds 


abrasion char 


acteristic of 

No exit 
bullet found by 
search, or by X-ray 


b. Death was due to cardiac 


wound Was seen and neo 


was visual, or manual 


examination 
lampon 
ide secondary to perforation of the 


ascending aorta However. the wound 
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in the aorta appeared to have been 


made by a sharp instrument rather 


than by the passage of a bullet. 


>. Two additional small penetrating 


wounds, several inches in depth were 
found on the anterior aspect of the left 
shoulder. These lesions had not been 
previously noted 


In the light of 


police were obliged to re-investigate the 


these findings the 


case burther questioning of witnesses 
and the 
had 
altercation on the 
had been stabbed 
peu k 


went up stairs to his room and obtained 


that the victim man 


engaged in an 


rey ealed 


whom he bye en pursuing heen 


side 
walk, and the victim 
then 


three times with an ics 


the gun, and was chasing his as 


sailant when he 
died 
Thus 


be an 


collapsed ind 


what first ippeared to 


self-inflicted 


reality 


accidental 
fatality was in 
a homicidal 


The gun had gone off 


harmlessly the 


yvunshot 
ice-pick 
hing 
bullet was 
Indict 


manslaughter 


neve, recovered 
ment for 


followed 


L.A. MAD 


Cleveland, Ohio ZA 
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METACORTANDRACIN SCHERING 


two new crystalline 
adrenocorticoids 


first discovered and 


4 
ae 
j 


ned search for more effective substances without un- 
actions, two new crystalline corticosteroids have been 


ed in Schering’s research laboratories 


three to five times the therapeutic effectiveness 

or hydrocortisone in rheumatoid arthritis and 

( o called collagen diseases, METICORTEN*® and 
MrTICORTELONE® are strikingly devoid of undesirable side 
actions, particularly sodium retention and excessive potassium 
ated with these new steroids do not ex 

and sedimentation rate ts lowered even 

onc ases to be effecti cortisone escape , 

ompounds afford better relief of pain welling 


ess, diminish joint stiffness and are effective in 


and METICORTELONE 


METACORTANDRALONE SCHERING 


METICORTELONE, Which resembles METICORTEN in clinical 


is now being studied and will be available as soon as 


possible. The therapeutic properties of both drugs are being 
studied in other fields of therapy 


The first of these, METICORTEN, is being made available as 
tablets. bottles of 30. In the treatment of rheumatoid 
of METICORTEN begins with an average of 

This is gradually 


maimtenan 5-10 me. a day 
should c vid into 4 part and 
meals and at bed time 
ferred directly from hydrocortisone corti 


METICORTEN without difficulty 


SCHERING CORPORATION + BLOOMFIELD 


In a pla 
ad rabl 
and nde 
small dosage. 
maint 
‘ 
14th 
| Th 
adn 
tra 
| 
| 


fell therapeutic effects 
lime - ORALLY 


whech 
inritehos, yet permits tepid 
Daily ORAL dosage con be tolerated 
“Produce acd ty Me 


ievels necemory for effective 


permity dosage 
Weynently repested doses prow 
levels tad tw 

ive ocdence of 
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local 
thie 


ittended the 


lesion 


The 
il for treatment 
[hye 


the 


young woman 


to a on 


of her hospuit il technicians 


for 
ol 


thei x-ray machine 


ipplied 


such treatment In course of one 


the 


table 


while 


the 


the X-ray ipplie patient 


was ly ird on the 


id at 


pounds 


the 


face upy 


hie weighing some forty 


the 
the 


machine 


from counterbal 
and struck 
suffered 


ind 


separ ited 


incing weight patient, She 


consequently serious myuries te 


the eve and jaw instituted an action 


for 
din 


ind 


compensation against the hospital, the 


in charge of its x-ray department 
the ot 


Subsequent examination of the machine 


tor 


manufacturer the machine 
disclosed that but one clamp fastened the 
counterbalane ings we ight to the cable with 
which the head of the 
and I he 


for two clamps for proper 


raised 
called 


machine was 


lowered specifications 
ittachment 
security 

The hospital contended that it was not 
but the manufacturer 


of de 


machine 


negligent that 
tailed 
fects 


for 


iret 
the 


to construct a machine 
failed 


prior 


ind to 
detects 
The 
mitted 


elaborate 


inspect 
to delivery 
sub 

it- 


manutacturer 
evidence at 


quality control 


«vVstem in the manutas 


ture of its products ind 


its rigid inspection pro 


hve 
overed 


ot 


yram 
mot «cps 
the 


delivery 


turer maintains ind constant 


m tv clamps 
idduced by 


three 


tend te 
Further 


showed 


evidence 


nfl that for 


had been on daily use 


of the 


under the 


i «day 
had 


been 


control hospital 


many as six tre Dur 


the machine never 
detects 
k 


spection would have taken 


this peer iol 
imspecte 


nd though i! 


overhauling of 
than thir 
minutes 


The 


flavor 


returned a verdict in plaintifl 
hospital 
in the sum of $4,455 


left 


pury 


rainst the ind its 


ip 
in charge 
thy 


facturer Was tree 


now we ild you 


tive 


d 
Where 


he Court 
such | 


d ity 


Supreme 


the trial court there 


been we 


ind ‘ on the par 


purchas 


hie re 


and 


thee inspect 


ivainst that sure deterioration 
bound to follow from ordinat 
of that dut 


the pr rflormance oft 


wcident co 


the 


which the 


pened becomes 
merely a concurring 
on 


Based 
Court 


Supreme of Vinne 


! 


The mant 


of 


beer 


i! 


doctor 


| 
Ar 
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| 
lor a 
ny 
il 
find 
ha 
maintain 
whict 
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new LRON-PLUS formula new 2-A-DAY dosave 


The right amount of tron kor iron-deficiency. 


+ nutritional and 


Inti-pernicious anemia activity 
perme anemias 


ssential nutritional factors 


new SMALLER «ize more ECONOMICAL 
Dosage supply lasts 5U' 


and so easy to swatlou 
longer than 3-a-day treatment 


2 Filmtahs contain 


blemental Lron 210 me 
Sulfate 
Bevinona® S.P. Oral Unit 
oncentita 
Folie Acid 
Ascorbic Acid filmtab 
liver Fraction 2. NF y 
Thiamine Mononitrate 


Riboflavin 
Nicotinamide 


Pyridoxine Hydrochloric 
Pantothenic Acid Ofbott 
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AVAILABLE AS 


POLYCYCLINE 
SUSPENSION ‘250’ 


Ready to use without 
reconstitution, stable for 
18 months without 
refrigeration 
Really palatable. 
— m concentration of 
250 mg. per 5 cc., 
in bottles of 30 cc. 


The most modern 
Broad-Spectrum Antibiotic 


~ 


LO — TETRACYCLINE POLYCYCLINE 
POLYCYCLINE PEDIATRIC DROPS 
For accurate dosage in 
small amounts 
— in concentration of 
Polycycline is a tetra- by Bristol Laboratories ” 100 mg. per cc. in 
cycline produced by the ..» father than A bottles of 10 cc. with 
unique Bristol process made by the chemical dropper calibrated 
7 of direct fermentation modification of for administration of 
from a new species of older broad-spectrum 25 or 50 mg 
Streptomyces isolated antibiotics. 
POLYCYCLINE 
Like its older analogues, it is 
CAPSULES 


EFPFECTIVE IN BROAD RANGE 
Handy form for oral use, 


in two potencies 

— in capsules of 100 mg., 
in bottles of 25 and 100. 

— in capsules of 250 mg., 

Unlike its older analogues, it has a : as in bottles of 16 and 100 


BASIC STRUCTURAL FORMULA 


against gram-positive and gram-negative organisms, 
certain rickettsiae and large viruses. 


no chlorine atom (present in chlortetracycline); 


and no hydroxyl group (present in oxytetracycline). 
SUPERIOR CLINICAL PERFORMANCE INTRAMUSCULAR 
greater tolerance: markedly lower incidence and For deep intramuscular 


injection 
severity of adverse side effects. mys vials of 


greater solubility than chlortetracycline, 100 mg. per viol. 
yielding quicker absorption and wider diffusion in 


body fluids and tissues. 


; greater stability in solution than 
chlortetracycline or oxytetracycline, permitting higher, 


j more sustained blood levels. Bristol 
LABORATORIES j 


Vhen you think of Tetracycline, think of POLYCYCLINE ~——~ 


é 
om — Oxytetracycline 


help sore throats feel better, faster 


MAJOR ADVANTAGES: Two well-accepted topical antibiotics for local 
antibacterial effect. Benzocaine for soothing local anesthesia. 


Patients like the fast and effective relict Supplied: Each troche contains 50 units 
that TRACINETS bring to sore. irritated of bacitracin, | mg. of tyrothricin, 5 mg 
throats. When you prescribe TRACINETS of benzocaine. In vials of 12 

you give your patients the combined an- 
tibacterial action of bacitracin and tyro- 
thricin. The benzocaine gives soothing 
local relief. TRACINETS are also an ideal 
supplement to systemic therapy of severe 


Philadelphia 1, P 
throat infections. 


DIVISION OF MERCK & CO.,, ING, 
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AT LAST 
“ANSWER 


to the chronic appetite problem 
Critically essential |-lysine in 


AC 


makes it the first truly complete 


For dramatic stimulation of appetite. 


Rapid weight gain. 


Improved protein utilization. 


In infants and young children with loss of appetite, 
delayed growth and suboptimal! nutrition. 


TO kT 


Provides |-lysine, the critically essential amino acid 
now known to be relatively inadequate in milk 
and other commonly used pediatric foods'-- 


Plus essential multiple vitamins, iron and calcium’-- 


In powder form—readily and completely dissolves in milk and 
milk formulas without affecting taste, odor or color. 


WAGs 


Kenilworth, New Jersey 


White Laboratories, inc. 
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A TYPICAL 


(Carol, age 


5 pounds underweight) 


WEEKLY 


AGE IN MONTHS 


13 months 


BODY / Les. 


PROTEIN INTAKE 


(gram: 


Chart shows marked effect of supplemental 
lysine on body weight and biood proteins of 
underweight child, who because of aversion 
to solid foods was fed milk formula rein 
forced with milk protein preparations 
Adequate amounts of multiple vitamins 
(including vitamin B,,.) were administered 
during both control and lysine supplement 


periods. High protein and high caloric diet 
was without effect except for reducing appe 
tite of the child 
mental lysine was added to this diet that 
prompt appetite wmprovement and better 


it was only when supple 


utihzation of dietary protein occurred. When 
lysine supplementation was discontinued, 


nutritional regression occurred 


pediatric nutritive supplement 


Lactofort is indicated for use in the nutri- 
tional management of pediatric patients 
with poor appetite and subnormal body 
weight due to a variety of causes such as 
in the premature intant - gastrointestinal 


e odorless 
e tasteless 


e readily soluble in 
whole milk or formula 


e stable potency—unaffected 
even by terminal 
sterilization 


DOSAGE: 
1 to 2? Lactofort measuring spoonfuls daily depending 
A 


ea 


special Lactofort measuring spoon 
46 Gm 


vel measuring spoonfuls 


h bottle Available im bottles 


BIBLIOGRAPHY 


M and Orte, L 
Am J ¢ 
tion Hoard, National Hesearch 


Hemaed 1953 


Higgons, A., Hyde 
cts of Lysine Reinforced Diet in. N 
Put 
W axhingl 


Nutr 


od and 


tecommended Dietary Allowance 


ountt 


disturbances + infection + allergy and 
other factors that lead to chronic impair- 
ment of food intake, absorption or utiliza- 
tion. 


FORMULA 
Fach 2.4 Gm. White's LACTOFPORT 
(approximately two level measures) provide 
| lysine 

(trom | lysune monohydrochionde) 500 
Vitarmn A acetate Wy 
1000 USP 


me 
units 
units 
me 
még 


Vitara D 
Thiamine mononitrate 
Riboflavin 
Niacinarmde 
Vitarun 6 
Folic acid 
Ascorbic acid 
(from sodium ascorbate) 
Josine Nydrochionde 
um pantothenate 
nm (elemental) (from iron 
ammonurt itrate green) 
Calcium (elemental) 
(from calcium gluconate) 


Biochemical and 
utrition Vol 3, (Mar 


1955 


Apr 


m lid 


17 
2 
16 
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; meg 
me 
mg 
me 
mg 
me 
. companie = 
containing 40 me 
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particularly in Pediatrics 


... when oral medication is difficult 


Busy mothers welcome your prescription of tumoTIZINE for the 
many and varied conditions to which the younger set is heir—such painful, 
sleep-interrupting conditions as— 

sore throat, tonsillitis, pharyngitis, inflammatory chest conditions, 


sprains, strains, boils, contusions 


NUMOTIZINE 


~~ provides relief for eight hours or longer on a single application— 
permitting the child to sleep throughout the night. 

Employed adjunctively to the use of antibiotics and chemo- 
therapeutic agents, NUMOTIZINE keeps the patient comfortable while the 
disease process is under attack. 

NUMOTIZINE combines decongestive and analgesic actions — reduces 
swelling, relieves pain, increases local circulation. Easy to apply and remove. 


supplied: 4, 8, 15 and 30-oz. jars 


HOBART LABORATORIES, fncorporated 
900 N. Franklin St. — Chicago 10, Illinois 
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CATAPLASM 


such as lamp bases 


During the past 10 years I have been 
fishing on a large artificial lake and | 
became interested in driftwood. Many un 
usual and interesting pieces were found 
lying on shores or hidden between rocks. 
When fishing became dull 1 would get out 
of the boat and search for decorative 
pies es of driftwood. 

Many of the specimens are being used 
in the Lake House, as seen in the photo 
graph, also many have been entered in 
flower show arrangements. Most of my 
friends choose a piece of driftwood instead 
of the fish | sometimes catch. 

C. Goodall, M.D 
Princeton, West Virginia 


Driftwood is used for decorative and practy il purposes 


or settings for floral arrangements 
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This space reserved by 
PITMAN*MOORE COMPANY, 
Indianapolis, Indiana, 
to announce availability of 
POLIOMYELITIS VACCINE 
if released by NAH. 


prior to publication date. 
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- YOUTH IS THE TIME FOR 


VITAMINS AND MINERALS CAPSULES LEDERLE 


For the big and important age group between pediatrics and geriatrics 
Lederle offers Yuvrat Capsules, a new diet supplement. A highly 
potent formula including 11 vitamins, 13 minerals, and Purified In 
trinsic Factor Concentrate—all in a dry-filled, soft-gelatin capsule 
with no unpleasant aftertaste 

Among adolescents and young adults, there are many “nutritionally 
starved” persons: those with strong dislikes for certain foods, those 
who won't drink milk, young women on self-prescribed diets. Just one 


YuvRAL Capsule daily assures them of an adequate supply of essential 


Vitamins and minerals 


LEDERLE LABORATORIES DIVISION 
AMERICAN Cyanamid Pearl River, New York Lederle} 
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salicylate blood levels.. 


SALIWCYLATE BLOOD/LEVELS 


\ 
sodium and ascorbic acid 
salicylate blood levels 
with and without 
vitamin C. 


(edapted from Levy, T.: 
Military Surg. 
sodium salicylate alone 105; 485, 1949) 


give relief of pain 


Army! preduces higher and more effective salicylate 
blood levels than is possible with salicylates alone 


The high vitamin content OF Army! helps to raise the salicylate 
blood level and permits more effective therapeutic results and with 
smaller dosage. Spe@ig@f@obating prevents local gastric irritation. 
plus antihemorrhagic protection 

Armyl guards against depletion of vitamin C due to urinary loss. 
It also provides the antihemorrhagic protection of vitamin C 
during prolonged salicylate therapy. 

synergistic action with ACTH 

For co-administration of HP* ACTHAR® Gel and Army)l, the 
Sodium-Free form offers special advantages. 


*Highly Purified 


Each enteric-coated tablet contains: 
Sodium Salicylate (5 gr.)........0.3 Gm. 
Sodium Para-aminobenzoate 


(S gr.) ...0.3 Gm. 
Ascorbic Acid (50 mg.).........0.05 Gm. 
Bottles of 100 capsule-shaped tablets. 


Also available ARMYL Sodium-Free 


A: THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR & COMPANY @ KANKAKEE, ILLINOIS 
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MEDICAL TEASERS 


A Chailenging Crossword Puzzle for the Physician 


aAcrRoss 


Covered with a 


ayer 

Part of the ey: 
Corn mea! bead 
Produced by 
putrefact 

Inter 

Kind of bain 
Another time 
Meta! ured 
dentistry 

Tissue 

Pike-like fish 
Minim 

Infectious agent 
Poem 
Blood 
Vibrate 

ne tara 
Obligation 
Specimen of b 
for analysis 
Ray emitted by 


Jnfavorable weathe 
Nervous twitch 
Wade 

nflammation 


Far 

geon 

What the phy 
to humanity 

Great ma 

Jewith mont? 

Med new 
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NUTRITIONAL AND 
THERAPEUTIC ADJUVANTS 
IN HEALTH AND DISEASE 


Bioflavonoids of Orange and Lemon 


He ridin ( omple x 

Lemon Bioflavonoid Complex 
Hesperidin Methyl Chalcone 
Calcium Flavonate Glycoside 


Action of the bioflavonoids on the « apillary 


Maintenance of normal capillary integrity 
For the treatment of abnormal capill irhe’s 
such as 

Increased frawility 

reas dl porine ability 

Decreased resistance 


Bioflat onoid activities in cellular metabolic 
prot 


Hyaluronidase inhibition 

Antihistamine effect 

Closely related to the activity of the adrenal 
cortex 

Inhibition of epinephrine oxidation 
Sparing action on vitamin ¢ 

Synergism with vitamin C 


Indic ations 


As adjuvants in many disease states having 
capillary impairment including 

Habitual abortion 

Respiratory cliseases 

Inflammatory diseases 

Vasc ular cise “ases 

Geriatrics 


Exchange Br ind Bioflavonoids ire ay tilable to 
the medical profession in pharmaceutical 
specialtic s through leading ph imaceutical 
manutlacturers 


Sunkist Growers 


ODUCTS DEPARTMENT 


PHARMACEUTICAL 
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ALES - ONTARIO. CALIFORNIA 


“colprosterone”’ 


MORE ACCEPTABLE 


¢ Avoids pain and inconvenience of injection 
@ Insures better patient cooperation than any other 
dosage form 


MORE DEPENDABLE 


@ Response is more predictable than with oral, or 
buccal and sublingual therapy 


MORE ECONOMICAL 


© Cost is low in terms of greater patient benefits 


‘ ” 
‘colprosterone 
ginal Tablets Brand of progesterone U.S presented in a 


sted base to insure moximum absorption and 


Indications | uterine bleeding, hobitvol 


abort ct < nast and premenstrual tensor 


Suggested Dosage mplete dosage regimens are included in 


re wh Gvallable on request 


Supplied: No 793 25° tablets ‘silver foil), boxes of 30 
No. 794.50 mg b gold boxes of 30 


dually and hermetically sealed. Presented in 


schable os required 


Ayers! Leborotories * New York + Mentres!, Conede 


NEW 
PRODUCT 
= 
2? 
Each tablet is indy 
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BLUE 


AT 


BREAKFAST? 


morning sickness 


with 


(GRAN 


RESULTS In 50 patients with nausea and vomiting, 
or Weinberg reports 88°) good to excellent results.' 
In another series, Bonadoxin abolished vomiting 


this 
in 40 of 41 gravida, eliminated nausea in 30 of the 412 


new 
COMBINATION Kach Bonadoxin tablet contains: 

Meclizine HCL 25 meg. 

Pyridoxine HC] 50 meg. 

Vild cases: One Bonadoxin tablet at bedtime. 


Severe cases: One at bedtime and on arising. 


In bottles of 25, preseription only. 


1. Wemberg, Arthur, and Werner, WE. Bonadoxim 
a New Effective Oral Therapy for Hyperemesis Gravidarum 
New Vork Medical College and Rockaway Beach Hospital 


Vereonal communication 


CHICAGO ILLINOIS 
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LETTERS 
TOTHEEDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. Al! 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 


when requested 


Regarding Medical Times 
Prescription Pad Holder 
1 Medi al imes 

Subject: Especially for You 


A “gift” is due you for the fine arti 


cles. concise. well written and so read 
able that have come to be a mark of 
Mepicat TIMes. 
In any case, thank you for your fine 
publication 
G.HN. M.D 


Jersey 


Newark New 


the combination 


tion pad holder and wallet. Thank vou 


pres rip 


Ree eived 


so much for your thoughtfulness 
| enypoy reading Times and 


value its information. 


TARA 
Joliet 


Today | received a lovely surprise in 
the pad holder and wallet from you. It 
a time when it is most 
| had an old 

that | 
old lady 


handed 


apypre 
that 
did not 


came at 


ciated because one 


wore out so gradually 


note it until a poor patient 


remarked on it and one 


This, however. was not suitable to my 


I} blanks, but | accepted it with thanks 
blanks 


saving that my next order of 


would he tailored to il 
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No. 3) 
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TENSODIN 


In Spastic and Occlusive 


Vascular Diseases 


LENSODIN is 
angina pectoris and other cor- 


onary conditions for its anti 


spasmodic, vasodilator and 


sedative effects. 


TENSODIN tablet) contains 
ethaverine hydrochloride (non 
nareotic ethyl homolog of papa 


verine 1, grain, phenobarbital 


grain and theophylline caleium 


«alievlate grains 


No narcotic preseription ts 


required, 


Tensodin®, se product of E. Bilhuber, Inc 


BILHUBER-KNOLL CORP. 
Orange, New Jersey, 


Pras 
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VAGINAL TRICHOMONIASIS 


FOUND TO HARBOR THE PARASITE 


KICTIOMONAL infestation 1 not a purely 


vynecolovical disorder Jernstine and 


Rakotf pomt out that presence 
chomonads in the venito-urinary tract of men 


is now known to be of rather common occur 


rence 


Sidmificant statisti The incidence of in hecilically 


festation in the male is placed at 5 to 15 per win co-operation of tl! 


cent.' Whittington reports it in 27 per cent? ine ido elective 


Feo in 15.5 per cent*; Freed in 28.5 per cent id product improvement 


In Karnaky tudy of 150 husbands of women When there i <ietvy that the 


with recurrent trichomoniasi per cent har miche dull sensation. ti wer is to pre 


bored the para ite XXX POUREX) Mack from the 
sat 
The ubiquitous protozoan The reported of the lamb, they I like the patient's ov 


incidence would probably he even higher if all hin ire pre-morstenes not retar 


foci of infection (urethra, prostate, seminal vest . y effect. If cost i consideration, pr 
cles, bladder, kidney, pelvis, and preputial sac) cribe R | a tray 
were studied in each case. Another reason tor trong condom of natural 
ral cum rubbe 
inadequate statistics 1 that male trichomoniasi tho of natural gum rubber 
is largely asymptomatic price 
Any husband, any wife, in your practice 
Reainfection mow pre vented In view of 
would preter to hand the Intl ist your fre rif 


ab t | 
this mildne or absence of symptoms, mal 


crv ‘ rar ul ct ¢ active 


therapy. It tends to subside by itself within a few ledatiaal 
itl 


month provided re infection dot not occur 
cst quality 
Unfortunately, such infected husbands, though 


your thoughttulne 
ymptom-free, are “none the less a potential ; 
RAMSES or 


source of re-intection in’ wive uccesstully 
Prescribe Schmid protection tor 


treated." The re-infected wife, in turn, re 
f une mont ufter the 
infects the husband 


To break the re-infection cycle, Karnaky 


The protection 


very toundation 
insists that the hu band hould wear a condom 


it coitus for four to nine months, during whicl 
time these trichomonad will usually die out of 
their own accord.””? Bernstine and Rakoft give 
imilar recommendation: “It the male harbor 
trichomonads, condoms should be used during 
exual intercourse until it is certain the infesta 


tion has been cleared up ¢ ntirely 


JULIUS SCHMID, 1s . Prophylactics Division 


423 West S%th Street, New Yo 1% 
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Acetycol brings quick and effective 
relief to the patient suffering from arthritis, 
osteoarthritis, acute or chronic gout, and 
related rheumatoid disorders. As Acetycol 
increases the range of pain-free movement, 
the patient is able to resume a more \ur- 
mal, satisfying and productive life 

Phe prompt, sustained effect of Acc tycol 
is due to a synergism between aspirin and 
para-aminobenzoic acid High salicylate 
blood levels are attained with relatively low 
dosage. The addition of salicylated colcht- 
cine extends the effectiveness of Acetycol 


to gout or cases of a gouty nature 


Ace 


from pain to productivity 


WARNER-CHILCOTT 


Acetycol contains three important vita 
mins often deficient in older and rheumatn 
patients: these are ascorbic acid for pr 
vention of degenerative changes in connee 
tive tissues; and thiamine and niacin for 
carbohydrate utilization and relict of joint 


pain and edema 


Each Acetycol tablet contains 


Aspirin 125.0n 
Para-aminobenzoi acid 
Colchicin alicylated 
Ascorh 
Thiamine hydrochloride su 
Niacin 15.0 mg 


Supplied: Bottles of 100 and 500 


tycol 


to relieve rheumatic pain 


The phrase “incurable 
disease” is fast disappearing 
from the physician's 
vocabulary. Yet, you will 
agree, it is impossible to 
eliminate this term from the 
easily diagnosed, annoying 
skin disease, . . .psoriasis. 


Now ...at last... for psoriatics you 
may prescribe an oral product of 
outstanding clinical effectiveness 
which will eliminate the lesions and 
keep your patients symptom free. 


Clinical evidence indicates that psoriasis 
may be caused by a disturbance of lipid 
metabolism, evidently due to deficiency 
of pancreatic enzymes. 


_ LIPAN therapy is based upon replacement of pancreatic 

insufficiency. LIPAN contains: Specially prepared highly 
activated dessicated and defatted Pancreatic substance; 
_ Thiamine HCl, 1.5 mg.; and Vitamin D, 500 1.U. 


‘Spin & Co. 


WATERBURY CONNECTICUT. 


MEDICAL TIMES 
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AVAILABLE in bottles of 180 capsules through prescription druggists. 
Harris, et ate Defatted Pancreatic Substance in the Treat 
ment of Proriasis. Lancet, 72:7 pages 328-330. (July 1952) 
of Proriasis as a Metabolic Lipid Disturbance, 
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RAUDIAIN 


SQUIBB RPAUWOLFIA 


‘ 


Reserpine accounts for practi- 
cally all of the sedative effect 
of rauwolfia. 


Reserpine does not account for 
all of the hypotensive effect of 
rauwolfia. Other alkaloids, 
which are not sedative in ac- 
tion, contribute to the hypo- 
tensive effect of rauwolfia. 


Raudixin is preferred in hyper- 
tension because it supplies the 
total activity of the whole root 
and does not cause excessive 
sedation. 

50 and 100 mg. tablets, 


bottles of 100 and 1000. 
Initial dose: 100 mg. b.i.d. 


Ajmaline 
Ayr alicine 
(Deita-Yohimbine) 


Isoajmaline 
Ajmalinine 
Neoajmaline 
lsorauhimbine 
Rauhimbine 
Rauwolfinine 
Reserpine 
Reserpinine 
Sarpagine (Raupine) 
Serpentine 
Serpentinine 
Yohimbine 
Rescinnamine 
Reserpiline 

Other unidentified 
alkaloids 


whole root 
therapy of 
hypertension 


can vascular accidents be avoided 


in “many instances” yes... 
“if adequate amounts of vitamin P 
and C are provided.” 


Gale, E. T., and Thewlis, M. W.: Geriatrics 8:80, 1953 


C.V. P. are widely applicable to 
“vitamin P” complex) from citrus, | prevent and treat increased capillary 
potentiated by ascorbic acid. More — permeability and capillary hemorrhage — 
readily absorbed than certain in diabetes, retinopathies, purpura, 
threatened and habitual abortion, 
epistaxis, radiation injury, etc. 


acts to thicken the intercellular 


cement substance of weakened 

Citrus Flavonoid Compound . 

_ Ascorbic Acid (vitamin C) <n 


vitamin 
(Arlington - Funk Laboratories, division) 
250 East 43rd Street * New York 17, NY. 


i 


4 
q 
4 
} 
x 
in... hypertension + diabetes + arteriosclerosis —_ 
__-C.V.P. provides a water-soluble _ The capillary protectant qualities of 
4 
sf 
2 
4 
| 
: 


el 


{ 


ve 
v ¢ 


pain 


‘an effective antirheumatic agent”* 


BUTAZOLIDIN * 


improves function «+ resolve inflammation 
lay 
by more than 250 publist 
perer tis evident that Buta 
potent agent spable of producu that 
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nonsensitizing ... rapid acting . . . topical anesthetic 


xXYLOCAINE’ OINTMENT asia 


(Grand of lidocaine’) 
a new form of the widely accepted Xylocaine Hydrochloride solution 
@ Xylocaine Ointment provides unusually 


rapid, and deeply penetrating anesthesia 


without the drawback of toxic ity, sensitization 


or irritation. Xylocaine is unique in this respect 


@ For use in the control of itching, 
burning and other dermatologic distress. May 
ry also be applied liberally on skin and 


accessible mucous membranes to prevent pain 


during examination or instrumentation 


@ Available in a water soluble, 
nonstaining vehicle as 2.5% and 5% 
Xylocaine base in collapsible tubes or wide-mouth jars, 


each containing 35 grams (approx. 1.25 ounces) 


Kylocaine Ointment is now made available at the 

request of many physicians, surgeons, ond 

onesthetists who routinely use Aylocaine Solution 
Astra Pharmaceutical Preducts, Inc. 
Worcester 6, Massachusetts 


*U. S. Potent No. 2,441 496 
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LETTERS TO THE EDITOR 


his one. however. is “just what the 
or ordered to 


had looked in 


one but unsuccessfully. 


fill my needs 


il 


1 thank you most sincerely for this 
thoughtful gift 

VLD 

New Haven. Connecticut 


Thanks for the beautiful gift’ which 
arrived this acm It will be as useful 
which is 


is the Times itself 


every day 
ACR... M.D 
Blue Island. Hlineis 


Thanks ever so much for the combi 
nation preseription pad holder and wal 
let. About eight vears ago | had a simi 
truthfully 


lar combination and used 


it until it was worn out 
S.L.N., M.D 
Nustin 


Texas 


Kindly 


leather 


accept omy 
case which you sent me 
Appreciate it very much 

Might add at this time that I 


id 


and enjoy and save the Mepicart Times 


w hie hy you also send me 
MLD. 


hlemington New Jersey 


I appreciate and thank you for your 
pad holder 

For vears | have been asking surgi 
holder 
instead of giving dozens of ip) 
hooks and similar 
sary things. I could not even buy it 


Thanks ivain. 


cal supply dealers for an RR 
iway 


pomtment uUnneces 


B.E.. M.D. 
Ilmhurst, New York 
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For Relief From 
Nasal Congestion Prescribe 


HYDROCHLORIDE’ 
HART NASAL JELLY 


4 RAPID relief is assured 
<< because the bland, water 


soluble base of Efedron is 
miscible with nasal secre- 
tion, insuring immediate 
therapeutic action 


" PROLONGED shrinkage is attained 
by the viscous consistency of Hart 
Nasal Jelly (Efedron) which affords 
a more extended contact with the 
mucosa than a purely liquid form 


SAFETY from the danger of respir- 
atory irritation and lack of appreci 
able interference with ciliary activity 
characterize Efedron because it ts 
water soluble. 


CONVENIENT, easy-to: 
( carry and to use, handy 
in purse or pocket. No 
messy drops or spillage. 


CHILDREN accept it readily, be- 
cause of its handy form and the 
pleasant, soothing relief it affords 


TIME-TESTED and proven over the 
years, Efedron enjoys the nation- 
wide acceptance that befits a 
dependable product offered at an 
economical price. 


\*Brand of Lphedrine Hydrochloride 


HART ORUG CORPORATION 
MIAMI. FLORIDA 


= 
4 
f 
A . 


for seborrheic dermatitis patients 


SELSUN 


brings quick, sure relief 


Just two or three Se_sun applications relieve 
itching, burning scalps. Four or five more 
completely clear scaling. Then each Se_sun 
application keeps the scalp free of scales 

Jor one to four weeks. And Setsun completely 
controls 81-87'¢ of all seborrheic dermatiti 


cases, 92-95‘. of dandruff case 


with no daily care or ointments 


Your patients will find Setsun remarkably easy to 
use. It is applied and rinsed out while washing 
the hair. Takes only about five minutes —no messy 
ointments or overnight applications. Leave: 

both hair and scalp clean. In 4-fluid- 


ounce bottles, on prescription only rest 


SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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NORMALIZES GASTRIC MOTILITY AND SECRETION 


Closely related to the visceral eutonic DACTIL’, PIPTAL curbs 
gastric hypermotility and duodenal spasm without significantly 
altering normal tonus or motility. A postganglionic parasympa 
thetic inhibitor, cholinolytic PIPTAL normalizes gastric secretion 


favors ulcer healing without undue interference with digestion 


WITHOUT URINARY RETENTION OR CONSTIPATION 


Unlike compounds of other derivation, the effect of PIPTAL, 
latest LAKESIDE piperidol, is negligible on bladder and distal 
colon. Mydriasis, dryness of the mouth and tachycardia occur 
infrequently and are usually mild and transient. Side effects 


necessitating withdrawal of PIPTAL have not been observed 


} 14 
cholinoly 


Pili PTA L 


Use the Patient Report Form accompanying mailed samples and 


see it work in your practice. 


For relief day and night: One tablet TLD. and one or two H.S 
Each tablet contains § mg. of PIPTAL, the only brand of N-ethy!-3-piperidy! 


-benzilate methobromide 


4 PIONEERS IN PIPE RIDOLGS 
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a circulatory 


and respiratory 


stimulant... 


ORAL SOLUTION (nikethamide CIBA) 


Clinical experience over many years has shown that 
Coramine Oral Solution is useful as a circulatory and 
respiratory stimulant for asthenic or elderly patients. 
It has been reported that Coramine Oral Solution 
may be beneficial in patients with coronary occlusion, 
in whom it appears to improve collateral circulation 
in the infarcted area and to stimulate the respiratory 
center.’ Being noncumulative and having low toxi- 
city, Coramine Oral Solution is suitable for prolonged 
treatment without danger of habituation developing. 
Dosage: % to 1 teaspoonful (2to4 ml.) 2or3 timesa 
day—diluted, if desired, with water. 


SUPPLIED: Coramine Oral Solution, a 25% aqueous 
solution of nikethamide; bottles of 1 and 3 fluid oz. and 
1 pint. Also for intravenous or intramuscular use: Am- 
puls, 1.5 ml. and 5 ml.; multiple-dose vials, 20 ml. 


1. Corey, L. S.: Delaware M. J. 21: 229 (Oct.) 1949 
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MODERN MEDICINALS 


Antepar Citrate Brand Piperazine 
Citrate, Burroughs W me & 


Dose: / 
Dose: 
ht. Sup: 


Sup: 


Calcidrine Expectorant Troches 


A-P-Cillin-200, 


Dose: The usua i). Dose: / 


Sup: 
Colprosterone, / 
Butibel, Met New | 


natural 
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Cheek the “symptom-complex” of 


CLISTANAL FORMULA 


Each scored tablet contains: 

Clistin™ Maleate, N.N.R. (Carbinox- 
amine Maleate, McNeil)...........2 mg. 
Acetylsalicylic Acid. .... .230 mg. (3¥ gr.) 
Acetophenetidin.........150 gr.) 
gr.) 

colored yellow 
in bottles of 100 and 1000 tablets 


Let Clistanal help your patients ‘“‘live 
through” a cold—comfortably. Samples on 
request. 


LABORATORIES, INC., PHILA. 32, PA. 


1. Beale, H.D., Rawling, F.F.A. and Figley, K.D.: 
Ji. Allergy, 25:521 (Nov.) 1954. 

2. Johnson, H.J., Jr.: Amer. Pract. and Digest Treat 
5:862 (Nov.) 1954. a 
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the common cold... CLISTANAE 


Now you can give your patients with 
‘“‘colds’’, sinusitis, and other upper 
respiratory disorders the benefits of 
Clistin® plus APC. Clistanal—a 
prescription formula insuring physician 
control provides Clistin’s potent anti- 
histaminic action with a minimal risk of 
drowsiness!:?, and APC’s analgesic- 
antipyretic effect. 

The result—rapid relief of nasal 
hypersecretion, “stuffiness,” sneezing, 


headache, fever, aches and pains. 
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invitation to asthma? 


not necessarily — for 4 full hours . . . Tedral main- 


tains more normal respiration for a 


Tedral, taken at the first sign of at- SURAINGd momen 


tack. often forestalls severe symptoms, tary pause in the attack. 


Tedral provides: 
Theophylline 
Ephedrine HCl 


Phenobarbital 


relief in minutes... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes casicr as 
Tedral relaxes smooth muscle, reduces 
ussue edema, provides mild sedation in boxes of 24, 120 and 1000 tablets 


Tedral’ 


WARNER-CHILCOTT 
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VODERN MEDICINALS 


Dose: 
Sup: 


Erythrogran, 


Sup: 


Euphased-5 Tablets, 


Lactofort, 


Dose 


Heme-Vitel Liquid. Luminal Ovoids 


Dose: |w 


Hypaque, “ 
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FOR SELF-ADMINISTERED INHALATION ANALGESIA 


Ste  Trilene 


PHARMACY 
CWEMISTRY Brand of trichloroethylene U.S.P. ve 


“Duke’’ University Inhaler 


No. 3160 Model-M 


in obstetrics and minor surgery 


4, 
meoicar 


o 
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notably safe and effective 


“Trilene,” self administered with the “Duke” University Inhaler, under 
proper medical supervision, provides highly effective analgesia with a 
relatively wide margin of safety. Induction is usually smooth and rapid 
with minimum or no loss of consciousness. If unconsciousness occurs, 
inhalation is automatically interrupted. Nausea and vomiting seldom occur. 


Recovery is rapid, 


“Trilene” is now accepted by the Council on Pharmacy and Chemistry of 
Jrilene is accepted by t ry 


the American Medical Assoc iation. 


convenience of administration 


The “Duke” University Inhaler (Model-M) is specially designed for econ- 
omy, facility of handling, and ready control of vapor concentration. The 
patient treated on an ambulatory basis in the physician's office or the 


hospital can usually leave within 15 to 30 minutes. 


The “Duke” University Inhaler is now accepted by the Council on Physical 


Medicine and Rehabilitation of the American Medical Association. 


“Trilene” alone is recommended only for analgesia, not for anesthesia nor 
for the induction of anesthesia. When using “Trilene” in conjunction with 
anesthetic agents (as an analgesic adjunct), standard machines may be 
employed provided they are adjusted so that “Trilene” is not used in 


a closed circuit with soda lime. Epinephrine is contraindicated when 
Ayerst Laborotories make 
available in the United Stotes by Prilene” is administered, 
arrangement with Imperial Chemical 
Trilene” is available in 300 cc. containers, 15 ce. tubes, and 6 ec. ampuls. 


Ayers! Laboratories * New York, N.Y. * Montreal, Coneda 
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fool veo— 
eeewhen patients complain 


of cold feet because pe- 


ripheral circulation is 


impaired, Roniacol” 'Roche' 


--an effective, well-toler- 
ated vasodilator--provides; 
— prolonged vaso- 
dilation 
appealing form 
(elixir or tablets) 
relative freedom from 


side reactions 


WHICH DO YOU PRESCRIBE? 
No matter which one you 
have been using, we believe 
you'll agree that most of them 
are reasonably good. 


Still, we suggest you try 


Roniacol” "Roche ... because 


it's so well tolerated that 
patients can take it for months 
eee because it often provides 
prolonged relief ... because 
it's available in an elixir and 


in tablets. 
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NICOZOL relieves senile psychoses and cerebral arteriosclerosis, including 


mild loss of memory, mental confusion and deterioration, and 


abnormal behavior patterns 


Rehabilitation and release from public 
and private psychiatric institutions 
treating such disorders is possible 


NICOZOL has been proved* safe 
and simple, as well as practical 
and inexpensive, and may be 
used with confidence to treat 
ambulatory cases. 
*Reterence: Levy. S.. Pharmacological Treatment of Aged Patients 


in State Mental Hospitals, J. AMA 153./4, Pages 1260 
1265, Dec. 5, 1953 


Available in capsules and elixir - ask your pharmacist. 
Samples and literature will gladly be sent upon request. 


DRUG 


WINSTON-SALEM 1, N.C. 
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PREOPERATIVE SEDATION 


one of the 44 uses 


for short-acting NEMBUTAL 


(Pentobarbvital, Abbott) 


Just 0.1 Gm. (1! ogrs.) of short 
acting Nempuvan the night be 
fore and O1lteo 02 Gm to 
} yrs.) two hours before opera 
tion will allay apprehension 
induce sleep and decrease the 
amount of general anesthetv 
needed. And with these 


advantages 


NEMBUTAL 


produce any desired deqree « 


rebral depr from 


lation to deep hypno 


dosage required ix amall 
hout one-half that of + 


harbiturate 


there leas drug to be 
activated, shorter duration of 
chect. wide margir thely an 


Little tendency toward morning 


after hangover 


‘ qual oral do ‘ no other ba 


iturate combine 


more 
found fect. Abbott 


MEDICAL TIMES 


| 
= 
4 
af 
. 
‘ 

: , ~ 
\ 4 
j only ny 
other 
7 
after 
| 
bBa 


Hemofrh thts 


55 000 


lus mlluenza bacillu Coramem 
thre ol hemoglobin. Contrary to ut 
but rather 


chrom bronchitis «© bromchrolits 


supraglotts 


PANMYCIN. 


100 mg. and 250 mg. capsules 


125 mg./ tsp. and 250 mg./tsp. oral suspension (Panmycin Readimixed) 


Upjohn 
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MODERN MEDICINALS 
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Novahistine-DH, Pitman n 
Incliar 


6, Ind. ta 


pany 


Fespiratory  Quadra-Sed Liquid, Car snk 


ym tr rharma mpoany 
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To prevent attacks and 
restore caim in Angina Pectoris 


MrTAMINE, the new long-acting nitrate 

with the lowest dose and least side ef- 

fects, is now available with butabarbital, 

widely accepted intermediate sedative 

METAMINE with BUTABARBITAL prevents 


pr WN CH,-CH,-0-NO angina pectoris attacks and provides 
7 “therapeutic relaxation” to help the pa- 
2 tient adjust to a level of activity within 
his imitations. Dost: Swallow 1 tablet 
: after each meal and | or 2 at bedtime. 
Vials of tablets. 

3 unique amino nitrate 

M i 

t ine ith 
etam Wit 


N trethanolamine trinitrate biphosphate, Leeming 
#8 t 
ul a al a GR 


Thos. Leeming $ Co Ine 155 E. 44th St., New York 17, N.Y. 
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for your tense peptic ulcer patients 


ANTRENYL®-PHENOBARBITAL 


depresses... 
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SUPPLIED: Antreny! Phenobarbital Tablets 
7 
(scored), each tablet containing 5 mg 
| ~ 
‘ Antrenyl and 15 mg. phenobarbital 
ow, \ 
F i ey a Other forms. Tablets, 5 mg. Syrup, 5 mg 
4 per 4n teaspoonfu'. Pediatr Urops, 
Antrenyl bromide (oxyphenc n bromide CIBA) 
2 4 


MES 


COMPANY, INC. 


anufacturers of Decholin,” Decholin Sodium, Decholin with Belladonna, 
1 Clinitest,” Acetest,” Ictotest,” and other adjuncts in clinical management 
; announces that ut has merged 


into us research, production and 


professional service programs. 


the facilities and products of 


the | ift y-yvear old 


anufacturers of My-B-Den,” Aminet 


AMES COMPANY, INC «© ELKHART. INDIANA 
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Diatussin” and Bi-co-tussin® 
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Shigella 0 x 


Shigella dys 


PANMYCIN 


100 me. and 250 me capsule ‘ 


125 me. tsp. and 250 mg./ tsp. oval suspension (Panmycin 


Upjohn 
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the CLINICALLY 


PROVED 12-DAY 


TREATMENT FOR VAGINITIS 


No office treatment necessary with 


no inserts of staining dyes when 
you prescribe Trive for any case of 

ginitis. After douching twice daily 
for 12 days, hove patient return for 
re-examination on 14th day. if 
asymptomatic, prescribe two 
douches weekly to prevent re-infec- 
tion ond for general hygiene. 


SIMPLE /or patients 
A vaginal douche, the patient's 
treatment of choice,’ Trive is safely 
administered by the patient at DISINTEGRATES 
home. Package contains mixing and ANNIHILATES ORGANISMS 
instructions and method of douch- Triva’s powerful detergent surface-active agent, en- 
ing, normally a0 well as during hanced by a chelating agent, virtually explodes the organ- 
eeeree Sean isms and flushes them away leaving the vaginal cavity 
clean and organism-free safely and with no irritation 
Triva is effective in ANY pH medium 
Clinical tests prove Triva effective in all 3 forms of 
AVAILABLE AT vaginitis 
ALL PHARMACIES TRICHOMONAL: “43 (of 45) patients were appar- 


ently cured after one week.’’* 


A SIMPLE, NON-TOXIC, NON-STAINING VAGINAL DOUCHE 


in jent packages of 24 indivi- 
dval 3 Gm. packets, each contain- MONILIAL: “12 (of 15) patients became asympto- 
ine 36% Alky! ery! evifenate, 1% matic and no organisms were seen after one week of 
Disodium ethylene bis-iminodiace- 
tate, 53% Sodium sulfate, 2% Oxy- 
quinoline sulfate and 941% Lactose NON-SPECIFIC: Highly effective dependent upon 
2 dispersant. primary source. “23 cases of cervical erosion were 


treated. 13 of them were apparently cured.’’* 


treatment.’ 


Full treatment package 
and literature on 


request... write 
BOYLE & COMPANY 


LOS ANGELES 33, CALIFORNIA 


*Gernand, H C . and Gallagher, Robt Obst & Gyn , 2 522 (Nov 
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SIMPLE to prescribe... 
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tron, Bi, C, Folic Acid, Stomach, 
Liver Fraction. Purified Intrinsic factor 
Concentrate Lederle 


PERIHEMIN contains every 
known hemopoietic agent, 
including Purified Intrinsic 
Factor Concentrate. This 
potent builder of red blood 
cells and hemoglobin will 
prove effective in the 
treatment of nine out of ten 
of the common anemias 
Available in Capsules and 
JR Capsules for children. 
Recommended dosage: 

1 capsule T.1.D. 


Each PERIHEMIN Capsule 


Ferrous Sulfate Ex 


LEDERLE LABORATORIES DIVISION 


Cyanamid Pear! River, New York 
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Selsun Sulfide 0.5°% Avpott Serpine Tablets, 
North ¢ | pany mar 


not an estrogen a 
not anti-estrogenic 


ERGOAPIOL 

(Smith) with 

SAVIN, contain- 

ing the total alka- 

loids of ergot, 

induces well-defined 

physiological effects 

without disturbing 
endocrine balance. It is remarkably 

free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


~ ERGOAPIOL ‘wn? SAVIN 
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AVAILABILITY of such anti-infectives as Terramycin, 
Tetracyn and penicillin has not altered the wise admonition 

to “treat the patient as well as the disease.” As the National 
Research Council’ has emphasized, certain water-soluble vitamins 
(B-complex and C) and vitamin K are involved in body 

defense mechanisms as well as in tissue repair and are required 
in inereased amounts during the stress of febrile infections. 


Yet there is often a considerable reduction in the normal 


supply of these important nutritional elements in acutely ill 
patients who are candidates for antibiotic therapy. 


Unique new Stress Fortified Terramycin-SF, Tetracyn-SF and 
Pen-SF are formulated in accordance with National Research 


Council recommendations’ for vitamin supplementation in sickness 


or injury. This supplementation is a significant contribution 


to rapid recovery and convalescence. The patient is assured 


the maximum benefits of modern antibiotic therapy plus the 


needed vitamin support— without additional prescriptions, and 


at little additional cost. 


1. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, Prepared with 
Collaboration of the Committee on Therapeutic Nutrition, Food and Nutrition 
Board, National Research Council, Battimore, Waverly Press, 1952. 
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Brand of penicillin G potassiam with vitamins 


of 
Brand of oxytetracycline with vitamins 
® 
Brand of tetracycline with vitamins 


AMNV: 


Brand of exytetracycline with vitamins Site 


The usual daily dose of 1 Gm. of 
either broad-spectrum antibiotic 

or 600,000 units of Pen-SF supplies 
the equivalent of one Stress Formula 
capsule as recommended by the 
National Research Council, at little 
additional cost to the patient. 


| stat therapy infection | 

Letracvn 


~ORTIFIED 


x Each 250 mg. Capsule of these broad-spectrum 
CAPSULES 250 mg. antibiotics of choice and each 250 mg. dose 
ORAL SUSPENSION (/ruit favored)  / the flavorfal Oral Suspensions supplies in 
250 mg. per 5 cc. teaspoonful addition to the antibiotic: 
Ascorbic acid U.S.P 75 mg. 
Thiamine mononitrate 2.5 mg. 
Riboflavin 2.5 mg. 
Niacinamide 25 mz. 
Pyridoxine hydrochloride 0.5 mg 
Caleium pantothenate 5 mg 
Vitamin By, activity”... 1 mcg. 
Folie acid 0.375 mg 
Menadione (vitamin K analog) 0.5 mg. 
CAPSULES 250 me. 
ORAL SUSPENSION (/ruit favored) 
125 mg. per 5 cc. teaspoonful 
Each Capsule contains 200,000 units of 
penicillin G potassium plus: 
Ascorbic acid, U.S.P 100 me. 
Thiamine mononitrate 3.33 mg. 
Riboflavin 3.33 mg. 
Niacinamide 33.35 mg. 
7 Pyridexine hydrochloride 0.66 mg. 
CAPSULES - Calcium pantothenate 6.66 mg. 
Vitamin activity 1.33 meg. 
Folic acid 0.50 mg. 
‘a Menadione (vitamin K analog) 0.66 mg 


PFIZER LABORATORIES, Brooklyn 


CHAS. PO FITER Co ine 


| with 
fia 


in the treatment of DERMATITIS 
around COLOSTOMIES, FISTULAS and 


ANORECTAL IRRITATIONS 


from fecal and 


urinary incontinence 


Well documented! 


Supplied in 1 oz. tubes 
and 1 lb, jars 


att: 
owt 
WY wat 
We 
| 
\ 
‘ 
: Dept. G. PHARMACEUTICAL DIVISION, HOMEMAKERS PRODUCTS CORPORATION, 380 Second Avenue, New York 10, WY, 


N OW p-r-0-!-0-n-g-e-d spasmolytic action— 


DONNATAL EXTENTABS 


Donnatal Extended Action Tablets 


For truly dependable prolonged 
spasmolytic action, Donnatal 
Extentabs are constructed on a 
new principle, to release the 
equivalent of 3 Donnatal tablets 
gradually and uniformly ...to 
provide sustained therapeutic 
effect for 10 to 12 hours. One 
Extentab morning and night thus 
assures “ ‘round-the-clock’ action. 


Each Donnatal Extentab contains: 


Hyoscyamine Sulfate mg. 
Atropine Sullete . . 0.0582 mg. 
Hyescine Hydrobromide 00195 mg 
(36 ow) .. Bam. 


Also available DONNATAL: 
tablets, capsules and elixir 


A. H. ROBINS CO., INC.- RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 
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Want the latest in 
“wonder” diets? See Mrs. 
Spruce! Like so many 
other food faddists, she 
needs a sound dietary, 


including a potent multiple 


Vitamin upple ment like 


(Just one tiny 


tablet more than meets the 


normal daily re quireme nt 


of essential A, D, C and - 
B-complex vitamins. ) 

Won't you recommend 
a Dayaer a day for all 


Abbott 


t Vitamin A 10.000 U_S.P. units 


Vitarun D P. unit 


Thia ne r ‘ g 
Pyridoxine Hydroc 1S me 
NU tar B rr 


Lose Ugly FAT » 
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Blindness in 


Premature Babies 


—Retrolental Fibroplasia 


ARLINGTON 


bline 
babies in the United States during the 


fifteen 


The catastrophic epidemic of 


past years is caused by a new 
called retrolental fibroplasia. It 
is the most common cause of blindness 


The total num 


disease 


in the pre-school child, 
ber of aflected children is unknown but 
it runs into thousands. 

Clinical Aspects Ketrolental fibre 
plasia is a bilateral retinopathy that is 
frequently in premature babies 
rarely in full 


weeks of life. It is asso 


ind term infants 


ifter the first 
ciated with premature nurseries hos 
pitals Ber ause the usual prac twee is nol 


to examine the eyes of the infant 
through dilated pupils with the aid of 
cise harge 


the ophthalmoscope upon 


from the hospital the mother almost 
always is the first to notice the defective 
eves of the infant with retrolental fibro 
are observed 


lack of re 


white 


plasia The first signs that 


Vision are the 


light. the 


with poor 


sponse to pupil a 
squint and the irregular movements of 
the eves 

The common severe form of the dis 
ease which is quite easily detected by 
the mother The retinal 


may progress, 
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BLAS, 


mass behind the lens pushes forward 
collapsing the anterior chamber of the 
there 


eve The irises become thin and 


to the lens. A ten porary glaucoma may 
arise giving pain to the child. The eve 
ball ve 
The shrinking of the 
ends in a partial Closure of the sunken 


lids The 


anee of the with 


longer attains its full growth 


orbital contents 


ind endophthalmus 
child 
retrolental fibroplasia is quite typical 


In the light of the 


older 
disease, the 


sVinploms may be onl evident as a 


strabismus or vision in the 


of school, 
Examination of Child the 


early year 
of the premature child with retrolental 
fibroplasia are examined with the oph 
thalmoscape the course of the diseas« 


can be followed 


per cent kor a 


I hie pupils are dilated 
with one 
older infant is 


better examination the 


given nembutal by reetum or ether 


inesthesia 
After the 


fibroplasia is 


diagnosis of  retrolental 


the refractive error 


= 


is estimated if the retina is well seen in 
its normal position. If the error is high 
the vision fair. and the child is over 
two years old. the proper lens may be 
helpful. 

If the eves are normal at birth. the 
ocular disorder usually appears after 
“ix or more days after birth. The onset 
may be gradual os abrupt and mild te 
It begins with a cloudy vitre 
ous, edema of the peripheral retina 
vasodilation with or without) hemor 
rhages, tortuosity of the retinal vessels 
and vaseular proliferation. The events 
occur in this order of increasing sever 
ity At this stage the process is still 
reversible and the terminal eflect) may 
be myopia, marked astigmatism. atro 
retina, vitreous opacities, granu 
lar retinal pigmentation and a distor 
tion of the dise. The eves may have a 
high refractive error, amblyopia and a 
squint. This mild form of retrolental 
fibroplasia may hecome evident when 
the child starts to go to school, 

If the damage increases, small vessels 
appear in the vitreous and on the ret 
ina, particularly in the periphery. A 
part of the retina detaches and may re 
main as a white searred plaque or mass. 
The connective tissue proliferation 
from the vitreous, retina and. ciliary 
hody may form a gray stalk extending 
externally from the dise to one side in 
hack of the lens. The vessels on the 
retina are aberrant or absent. A light 
on one side of the pupil shows a lat 
eral retrolental gray mass and on the 
other a dystropie retina. The vision in 
these eyes is low. If the retina becomes 
totally detached and the vitreous filled 
with proliferated connective tissue. an 
opaque mass of searred atrophie retina 
is seen adjacent to the lens The iris 


atrophies and adheres to the lens. The 


2t4 


interior chamber is lost. [In some in 
stances the lens becomes a cataract. and 
the cornea is opaque ind the bulb 
shrinks lhe terminal stage depend- 
upon the ive ol the premature weverity 
of damage and the degree of retro 
vression In the past the partly or 
totally detached retinas were frequently 
the end stage \t present the milder 
forms with fair vision are becoming 
more prevalent 

Etiology The search for the cause 
of retrolental fibroplasia has gone in 
many directions The etiology is not 
related to the parents, pregnaney de 
livery speci hy infections or congenital 
diseases, metabolic deficiencies. race or 
drugs. It is associated with premature 
nurseries in hospitals with the best mod 
ern incubators and pediatric manage 
ment. 

Premature infants have more trouble 
in surviving than full term infants and 
in the better equipped hospitals they 
re placed in air conditioned incubators 
with a source of supplemental oxygen. 
Recently in the United States and Europe 
it was observed that retrolental fibro 
plasia was connected with excessive 
oxygen that was given to these prema 
tures. Hospitals that had no oxygen or 
discontinued the use of oxygen had no 
such blind infants. Later it was found 
that if the concentration of oxvgen was 
kept below thirty-five to forty per cent 
no retrolental fibroplasia developed. 
Furthermore the lesions of the disease 
could be produced experimentally 
under the same condition that existed 
in the incubators in the premature 
nursery. The answer to the problem of 
prevention of retrolental fibroplasia is 
the administration of oxygen only 
when it is necessary for the survival of 


the child and only in” concentration 
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below forty per cent for as short a time these are to be avoided 
is possible ce treatment does not alter the 
Anemia. severe illness. debility and ourse of ocular damage, prevention is 
metabolic disorders may be added extremely important With prevention 
tors that induce the disease in intants m mond supplemental oxvgen is giver 
that otherwise would show no ocular to premature infants only when it is the 
damage from oxygen necessary treatment for cyanosis and 
Pathology If the knowledge that respiratory distress. The carefully mea 
has been recently wquired may be ap sured concentration of oxygen is kept 
plied to retrolental fibroplasia, then the below forty per cent and for the short 
story of its pathology starts with the est possible time. The mortality rates 
underdeveloped retina which is) just) of premature infants with and without 
beginning to be vascularized in the pre oxygen therapy are not essentially dif 
mature infant. Normally the growth of ferent 
its vessels from the dise is rapid in the The State of the Child with Ret- 
first four months of life. When the pre rolental Fibroplasia After the par 
mature child is exposed to a high cor ents are told that the child has retro 
centration of oxygen the small growing lental fibroplasia and is blind and that 
vessels are partly or totally obliterated there is no cure. they have an overt 
The vessels do not grow if the concer whelming feeling of despair and hope 
tration of oxygen remains high After essness, They now have a problem for 


reexposure to au the larger vessels di it lifetime hie poh 
late Serious exudation and hemes help ote lessen the om 
rhages may occur. Intravitreal growth these parents by tell 
of connective tissue and vascular pre child. if it is otherwise ne 
liferation into the retina and vitreous at Independent adult 
take place education 
Treatment is no specifi ual handicap ear 
treatment for retrolental fibroplasia. are relerred 
stillation of cortisone. mioties and mn -ervice groups for the 


sac is not suitable literature 


ementary iM such is the Ain 


chet ve no etlect Parenteral ‘ ‘ thre Blin 
\( ind cortise no mfluence rrateful «tates there 


on the course of the disease I. entoe organized 


ray treatment to reduce culari ral 
e tissue for ile re ese parents 
ilter the pathologr pre vical adjusted te 
procedures 

if olaue 


opaque 


vided 
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or lack of knowledge by the parents. 
many of the children became physically 
and mentally retarded. Some were 
placed in state institutions for retarded 
The these chil 
dren is rapidly changing. When the 


normal blind child is properly cared 


children treatment of 


for and stimulated along with other 


sighted children of the same age. he 
grows to be an independent adult. The 
physician who is the first consultant 
ind who gives the parents some hope 
starts them in the right direction. 


950 bast 59th Street 
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moment or 
readers who have contributed stories 
of humorous or unusual happenings in 


their practice. Pages and 18a. 
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REFRESHER ARTICLE 


Poliomyelitis 


Part 1 


Poliomyelitis Paraly-i- 
liv ol knowl 


within the hit present day 


ine inch is disease 


cipally ifiectt the laree motor 


of the anterior borns of the spinal cor | 


ind sometimes the bram stem. certain 


noter area oot the brair 
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respectively in those under 


those over ten years of age. 


areas 


susceptible person comme in 
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1947 through 1952." with a 60-40 ratio 


Further, it is felt that poliomyelitis 
as with any other disease spread by 
human association, the step-up 
speedy transportation of man and his 
foodstuffs has hastened the world-wide 
distribution There is no reason 
believe that this disease will met 
trate to all) parts of the inhabited 


Paul tutes it is mv beled 
most cases of polio though not neces 


sarily all are acquired as a result of a 


with an individual in the infer 
tious or infective state regard 
less whether he or she shall be 
suffering from an overt case of 
paralysis, paresis, non paraly 
tic, an abortive type or an in 
are apparent infection. There is 
some evidence to believe that 
the severe paraly tie cases are 
the most dangerous spreaders 
of infection: but it is the in 
apparent form of infeetion 
which makes up the bulk of the 
so-called ‘healthy carriers’ 
These remarks of his appear to 
he by other work 


onfirmed 


It can be cautiously stated at 


tate the end of 1954 that those 


countries which find them 
selves having the highest stand 
ards of sanitation and low in 
fant mortality rates seem to be 
running the highest polio ine 
dence rates! The higher infant 
mortality. the crowding. — the 
primitive sanitation of — the 
“have-not” areas facilitate the 
spread of the virus with infants coming 
in early and frequent contact with all 
three ty pes of virus. The disease there 
fore smolders there sporadically break 
ing through, with epidemic spread 
unlikely because of the high level of 
cross-immunities. With the advantage- 
of sanitary engineering and plumbing 
the chances and risks of contact with 
Viral contamination oan early age 
diminish. these areas and district 
many children reach the ages «of to IO 
without having acquired infection oor 
immunity and are therefore ripe for 
epidemic waves which sweep through 
these suse eptibles 
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Epidemiology |) 


thre pre vale nee of res ognized cases W ith 


epidemic times 


in an alerted section of the country runs 


ipproxiniately >m a 


| he 


higher, with inapparent infections 


thousand 


incidence is a lot 
The 


lation. actual 


rate varies by year. area, 


per 100.000) popula 


mortality 
type from | te 
thon 
hither 
in the virulence of polio or better re 
mildey 


has a drop i 


there ha been a diminution 


vorting of and abortive cases 
| 
mortality 


has heen observed widely in the past few 


ther 


in the severe pear aly tue pres 


vears 

Polio is 
temperate areas, 
fall 
in the more tropical climes 


It is the 


somewhat seasonal the 


occuring mostly in the 


surmmer and The ranve ts wider 


close rather than the casual 
contact whe develops the disease It 
found that the risk 


in household contacts of paraly tie cases 


Was Was greater 


with the severity of the following cases 


decreasing as the interval between the 


initial and subsequent cases increased 
later cases tended to le 


| hese 


further studies in 


Further. the 
non-paraly th findings 
corroborated” by 
field of 1 ultiple polio in households 
two infectious 


lherefore. types ol 


possibilities can be postulated the 
first is that the probability that more 
than one case will develop ina family ts 
vreater when the initial case is paralytic 
than when it is non paralyti« ancl the 
second is that the prognosis is worse for 
both the lighter and the paralyti 
yroups that might develop if the initial 

ise is paralytic Along with these, the 


ive group under 10° years show i 


markedly increased susceptibility 
Manner of Spread Among 
of the problem it is felt 


viewers 
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likely 
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It was observed that when clinteal 
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cleanliness, no nev 


ome contamin 
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Immunity Response and Research 


experimental iuclies rr 


Apparently 


that the essential ou pul freon the 


virus follows le 


\ eal 


polio sely upon the 


initiation of infection im which case the 


visible pathology cle velopes ipparently 


ind pendently of viral multiplieatie: 


Phe ire not it then 


Report on the complement-fixe 
ter the 

tors of «ht 

that the et has uses from 
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block 


it the portals by virtue of 


ficially-induced immunity may 
final entry 
the induction of antibodies in the over 
lying and supplying neural regions 
Meanwhile. Van Riper has stated in 
extensive field 
of the polyvalent viral vaccine perfected 
by Salk and his that titer 


ied high. 


reference the trials 
values have 

The possibility is of course that com 
high 


vaccinated children. In 


plete protection may occur im a 
percentage of 
thers not completely protes ted a con 
disease 


modification of the 
While this is hopeful new- 


siderable 
may occur 
not enough children have been vaeci 
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nated. if all this proves true to affect to 
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various parts of the co 
Meanwhile 
field trials in mid-L954 

taken by 
reports may he eX 


af Mik hiv 
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sometime ino the late 


final evaluation om the 


is being une ! 


Francis et al. at the University 


pected spring ol 
1955 


binders feels that a live itlenuated 


viral vaccine will prove to he the ideal 


immunizing agent against polio is il 


wourred agaist inal el 


has 
this devel | ment 
dead va 


prove only partially eflective 


low fever 
curs the use of 
to the reduction of virulence in an ey 
perimental stram of Ly te such at 
paralysis 


extent that it failed to cause 


where it was inoculated into the brain 


of susceptible Vl monkeys in 
This ippeared to show 


rhesus 
large ameunts 


a decline in virulence of the attenuated 
strain to the order of one 
lion! 

By November rf 
theirs 
globulin! 
was not the final answ However it 


did hi i\ 


large ile 


1954 res 


summarized findings the 


of gamma stati that ! 


tse fires for 


of a 
whole district Phe search for the ideal 
immunizing agent may stil prove te be 
i lony mid ited task especial 


for t} 
risk 


compl 
efleetive live 


Predisposing Factors thy 


disease becomes clinically ipparent ot 
o appears to be related to the factors 
of fatigue and chill This relationshi 
limes ove 


well 


has breve confirm dl 
many clinic workers. as 
epider It has 
idults e pect ally 


Pregt mey predispose 


| 
MAP, (| 
/ 
@ 
vaccine, devoid of 
by the 


women to the clinically ap 
parent infection. Here 
gamma globulin appears to 
have a proper preventive 
passive-immunity role to 
play. 

Tonsillectomy and other 
forms of naso-oral surgery 
have been implicated pre 


viously as increasing the in 


cidence of the disease. This so 
staatement has also been 
made in reference to. vari 

ous immunizing procedures 

used by the medical practi 
tioner, and to the effects of 

local trauma to limbs. Yet. 

is now becoming accepted 

as the result of adequate 
studies’ that tonsillectomy 

does not predispose an indi 
vidual to the disease. per se 

but that it increases the li ; 
ability fourfold) of in rig. 4. 


fected person developing the 
more serious manifestations 
of the bulbar form of polio 
this is regardless of the time that has 
clapsed since the time of operation and 
has not any relationship to ape 

\ theory advanced is that the in 
volyment of the bulb in tonsillectomized 
individuals is due to the easier access 
of the virus through transmissal of the 
unguarded ninth and tenth cranial 
nerves, No further evidence was 
found as to the effect of tonsillectomy 
in altering susceptibility to clinically 
recognizable polio 

The possibility that immunizing in 
jections or local trauma might “fix” a 
polio infection to a limb has not been 
completely routed, 

Incubation Period may vary 


anywhere from a few days up to four 
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five weeks Usually, it has been deter 
mined to be about 4-7 days. 

Clinical Course ually the disea 
follows what has been described as a 
biphasic, bactrian er dromedary type in 
its course, Actually. there are three 
phases in polio: (Ll) The First. Minor ot 
Prodromal Stage (2) The \symptomat 
ic or Latent Stage and (3) The Febrile 
Spastic, Paretic or Paralytic Stage. 

(lL) In the Prodromal Stage which 
runs about 2-5 days there is a low 
vrade fever, rarely above 102 degrees 
I... headache which can be frontal. o 
cipital, or migrainous in nature with 
fleeting neck stiffness or complaints re 
ferrable to any part of the back or the 
limbs, and various respiratory or gastro 
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breathing, holding the head erect. or 
turning in or out of bed, 


The 


esthesias is not 


who develops paraly 
When seen. 


the diagnosis of polio should be made 


patient 


Common, 


cautiously and tentatively. ‘Twitching 


of muscles does occur in one or groups 
Tenderness in 


of muscles however. 


these may be elicited by finger pres 
sure. 

When the disease is arrested in this 
part of the stage, where it may remain 
a week, and with 


with fever for about 


out fever but with spasm for several 
weeks. it is labelled as 

Non-Paralytic Polio until the 
falls 


1 case of polio be so labelled as paraly 


fever and remains normal should 


sis may come on at any time suddenly 


during pyrexia. Usually, if paralysis 
does take place, it will take place with- 
in one week, 


sis usually 


patient who develops paraly 


has the seme train of syn- 
dromal events but they are usually 
severer and of shorter duration before 
the onset of the loss of 


Onee paralysis begins, 


innervating 
power, most 
muscles that become affected usually do 
so within forty-eight hours. 

It is a sequential result of the viral 
injury to the anterior motor horn cells 
in the spine, resulting in lower motor 
neurone disturbance and interference *n 
that finally 


conduction of impulses, 


causes the flaccid paralysis. 

The Paralytic Polio Case just be 
carefully watched for further paralysis. 
no matter how slight and spotty the 

Not until the 


early paralysis may be. 


temperature drops to normal 


stays there should vigilance be relaxed. 


Oceasionally, an ascending paralysis 


occurs not too infrequently 


fatal 


on 


lo a termination, Some observ- 
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Fig. 5. 


extrem? 
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quer y 


ers caution us to watch those patients 
exhibiting deltoid paralysis. as they feel 
that develop 
that 
spreads centrifugally from the damaged 
cells. 
The 


cases change with the epidemics ap- 


these may respiratory 


paralysis, believing paralysis 


muscles involved in paralytie 


parently. No reason is known at pres- 
ent for selection. However, the lowe 
extremeties show the greatest incidence 
of involvement. 

The order of fr queney of paralysis 
appears to be in the following order: 


(1) anterior tibial (2) peroneal (3) the 


quadriceps extensor group and (4) the 


deltoid in the upper extremity. 

It would be wise to defer muscle loss 
evaluation until at least 24 hours after 
the patient is afebrile to prevent pa 
POSSIBLY 
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les on i 


exhaustion and 
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tient 
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sure. 
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part of the stage, where it may remain 
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for about a week. and with 
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weeks. it is labelled as 

Non-Paralytic Polio until the 
falls 


i Case of polio he labelled as paraly 


with fever 
out fever with spasm for several 


fever and remains normal should 


sis may come on at any time suddenly 


during pyrexia. Usually, paralysis 
does take place, it will take plac e with- 
in one week. 


The 


sis usually 


patient who develops paraly 


has the seme train of syn- 
dromal events but they are usually 
severer and of shorter duration before 
the onset of the loss of 


Onee paralysis 


innervating 


power. most 
muscles that become affected usually do 
so within forty-eight hours, 

It is a sequential result of the viral 
injury to the anterior motor horn cells 
in the spine, resulting in lower motor 
neurone disturbance and interference ‘n 
that finally 


conduction of impulses, 


causes the flaccid paralysis. 


The Paralytic Polio Case just he 
carefully watched for further paralysis. 
slieht 


no matter how and spotty the 


Not until the 
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stays there should vigilance be relaxed. 


Occasionally, an ascending paralysis 


occurs not too infrequently going on 


to a fatal termination. Some observ- 
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ers caution us to watch those patients 
exhibiting deltoid paralysis, as they feel 
that these 


may develop 


that 


respiratory 


paralysis, believing paralysis 


spreads centrifugally from the damaged 
cells, 
The 


cases change with the epidemics ap 


muscles involved in paralytic 


parently, No reason is known at pres- 


ent for selection. However, the lowe 
extremeties show the greatest incidence 
of involvement. 

The order of frequency of paralysis 
to be in the 


(1) anterior tibial (2) peroneal (3) the 


appears following order: 
quadriceps extensor group and (4) th 
deltoid in the upper extremity. 
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POSSIBLY 
DAMAGI 


muscles on 4 


exhaustion and 


PARALY THE 
iffected 


tient 
FURTHER 


The grading of 


MEDICAL TIMES 


4 
j 
| . 
\ 
T} lel} 1 mu +L, 
| 
= 
= 


quantitative basis had best be left i the 


hands of the orthopedist o1 physiatrist 
quick 


ind 


specialist However clinically 


should he 
fore 


i par icky family to lissiprate 


ipparent ippraisal 


done by the physietan 


pert 


its funds in some far-distant metropoli 


tan center, 

lhere is an intrequent type whic! 
ippears epidemics the en 
ceph ality This co cept has been based 
ot findings in terminal 
ists Here the patient appears 
quite ail Growsy ih mental confusior 
et arousing easily, difheult to manage 


Many 


«how complete re 


tremely rare 


oft 


with 
7) the (ise. 


residual 


Cover with ralysis of 

damage te the brain ter severe 
transient alarm hypertension ts oly 
served, more so than in’ the fleeting 
rises pressure seen oon the 
others. except for the respiratery and 


Ly pes 


Diagnosis We now come to the ver 


nub of the 


itious question: “Is 


isked oof the 


pert 


tole xed rl 


If the various stages are ke pelo 
ind the family doctor remains on th 
alert for the sporadic case. as well as 
those in the epidemic periods he has 
dded some help to his diagnostic arma 


mentarium even af not much 


cifieally! We still do not have defini 
! eas tests 
Other points to re nember are that 


ire often cheerful while 
adult 


hildren 
rtal idoles 


peratures 


the potatoe ent and we 


rarely range 


ae pote al 


ver 105 degrees ind the patient ts far 
Train often for the low pyrexia 
While often drows he may be awak 


contrast 


The | 


ened ‘ wilt te ilert itlention 


af ence] hy ilitis 


the 


MARCH 19 


pressure often 1s raised ind not con 


mensurate with the rest of the clinte pu 


There ma it erat 
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spol diaenosis ha made on the 
patient who walks stiffly int the ofhwe 
with a swavback. his head and shoul 
lers drawn back t tintain the spin 
is erect possil rool out tin much 
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Laboratory studies are needed most 
for difheult problems in diagnosis anal 
eliminate other tvpes of central 
nervous system volvements When 


clout do rol bie itate te dlo spin il 


ture It does no damage at it is 
to check the sediment and te get cul 
tures made tor thet 
Complement-Pin lest ma lve hely 
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ind over-diagnosed BY AS MUCH AS 
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Often the future welfare of 
balance and repair, restoration of maxi 
mum functional capacity possible within 
the limits imposed by the actual dam 
age to the anterior horn motor cells in 
the spinai cord, requires a logical se 
quence of carefully-planned steps. In 
the average case, these are not beyond 


skills of the 


not try 


the excellent integrated 


family doctor who does too 


much and too quickly Chronologi 
cally, this treatment 


defined 


cured through local health agencies and 


program has been 


well and much aid can be se 
chapters of the National Foundation. 


hlectromyography may be used to 
clarify the prognosis in the afebrile con 
valese ent of Severe aft widespread 


paralysis, 


Where 
polio itt cases if 


Clini the 


Complications 
was complic ated 


the Mave 


tality rate 


pregnancy 


maternal 


the 


fetal loss 


These writers feel that preg 


was 
was 
naney increases the susceptibility of the 
They state 
that the anesthesia of choice for vaginal 
pudendal block. 
local 


individual to the disease, 


| or cesar 


block is 


delivery iv 


ean section. abdominal 
preferred, 

The instance of miscarriage may be 
result of 
polio complicating the first trimester of 


| olio 


the infant in the neoratal period and 


increased considerably as a 


pregnancy. may also oceur in 


must be watched for carefully 


Actually. all forms of paralysis are 


considered to he compli ations of polio: 


but recent usage has come to consider 
respiratory and bulbar paralyses as the 
major disasters of the paralytic stage. 
These will be 
discussed separately and in passing, as 
they 


and their management 


often are transferred as cases for 
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muscle 


care to a hospital team—of which he | 
not, but should be a part 

Other conditions which may compli 
cate any stage of polio include chroni 
night pain, constipation and abdominal 
distension, urinary retention, nutritional 


and electrolytic deficiencies. airway ob 


struction, disorders of central respira 
centers, and 


| hese 


dealt with under the general topu of 


tory or vasomotor severe 


emotional disturbances will be 


Medical Management. 
Pathology of Polio Variv u 


‘ 


studies * reveal that the spread 
of the 
That is to say 


whether the 


viral organism is 


that 


neurotropy 
regardless as to 
organism is ingested with 
fecal-contaminants by flies, filth, water 
or food 
droplet 


demonstrated as a 


or inhaled from phyarvyngeal 


carriers, the virus has beer 


viremia in 


to the 


Tl 
evolution 
This 


a perivascular set 


mental animals 


of clinical 


followed by 


prior 


signs and symptoms. 
then is 
thing infiltration around the motor an 
terior horn cells in the spinal cord es 
pecially, with lymphocytic engorgement 
Gross morbid appearance of the cord 
or brain may show anything from little 
change through to meningeal irritation 
and edema. Small areas of softening 
may be noted. Histologically, the larg 
motor cells of the anterior horns appear 
to be the most susceptible to injury and 
often show pyknosis, cloudy swelling 
Often. the 
cells may be affected. In bulbar polio 


the 


and autolysis. internuncial 


are in th 
W hen 


lesions oceur in the brain. they are seen 


most extensive lesions 


medulla and upper spinal cord. 


in the reticular formation of the hind 
brain, the upper nuclei of the cerebel 
the 


the motor area of the precentral gyrus 


lum and vestibular nuclei. and 


To be continued next month 
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Hydrocortisone free aleohol and | 


drocortisone wetat incorporated 


suitable vehicles. have proven Value ow 


navement of lected cle 


the local n 


thre of lew il 


ther py there has heen a ten 


dency on the of phiystetar gen 


eral to uttlize these materials in the 


therapy of ill 


eruptions In pre 


vious public ttions. stress has been laid 


on the fact that the greatest value from 


love al hydrocortisone therapy oan de 


rived from using it only in the treat 


ment of conditions where its effectivity 


has heen demonstr ited 


\topir 


eruptions 


dermatitis other eczematous 


dermatitis venenata pruritus 


int. and pruritus vulvae are improved 
by local application of 
tres tleohol or 


relapses are frequent when the 


hydrocortisone 
hydrocortisone acetate 
however 
ipplication- ine discontinued hie 
mode of 


when applied locally 


ution of these ompounds 


has not been ce 
termined although Sulzberger has postu 
lated the theory that the beneficial effect 
be due to the local 


il 


skin 


tion of the steroid itself on the 
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for Loeal 


Hydrocortisone Therapy 


HARRY M. ROBINSON, MUD. 
RAYMOND ©. V. ROBINSON, MLD 
JOHN FF. STRAHAN, MUD. 


This conducted itt il el 


study was 


fort to determine the value of these 
compounds in the treatment of various 
dermatoses i large series of pa 
tients -tatistical survey the au 


thors have atten pote d to determine whieh 


vehicle is the most efheacious. whether 


hydrocortisone free tleohol, or hydro 


eortisone acetate POSssesses superior ar 


tion the value ot combined local 


steroid-antibioty therapy the 


concentration of the steroid and the i 
ontraindications for the 


ot the 


dications and « 


topieal appli ompounds 


Preparations Studied 


HYDROCORTISONE FREE ALCOHOL 
PREPARATIONS 


Oily base 21 Contains 
or 2 hydrocortisone 
in White mineral oil woe 


ind white petre 


. 
‘ 
3 \ 


Oily 


(,reasecless 


(jreaseless 


(,reaseless 


Lotion 


base +2 —-0.5%. or 
2.5% hydrocortisone in mul 
tiwax, cholesterol, whit 
mineral oil and white petro 
latum, 

base 1.0% or 
2.5% hydrocortisone se 
dium lauryl sulfate. steary! 
ileohol, cholesterol mineral 
oil, methyl parasept. propyl 
parasept. propylene glycol. 
cetyl aleohol petrolatum and 
water 

base 2#2—0.5'7. 1.057 and 
hydrocortisone zine 
stearate polyethylene glycol 
propylene glycol, and dis 
tilled water. 

hbase 23 1.0%, hydroeor 
tisone in zine stearate polye- 
thylene glycol. 1500, polye- 
thylene GOOD, propylene uly- 
col, and water, 

base #+1-—0.5% or 
2.5% hydrocortisone in 
vlycerol isopropanel, 
dium methylparahydroxy ben 
yoate dighlyeol stearate 
petrolatum. wax and distilled 


water 


HYDROCORTISONE ACETATE 


Oily 


Oily 


Oily 


PREPARATIONS 


hase #1--0.5%, 1.0% or 
2.55. hydrocortisone acetate 
in mineral oil and petrola 
turn. 

base #2. 0.557, 1.0%, of 
2.5'¢ hydrocortisone acetate 
in multiwax. cholesterol. 
mineral oil and petrolatum 
base 1.0%. or 
2.5°) hydrocortisone acetate 


in mineral oil, wool fat. and 


petrolatum. 


+) 0 
hydrocortisone acetate 
in zine stearate, polyethylene 
elycols propylene olye ol a vl 
distilled water. 


or 


hydrocortisone acetate 
in sodium lauryl! sulfate 
stearv] aleohol. cholesterol 
mineral oil, methyl parasept 
propyl parasept propylene 
glycol. cetyl petrola 


tum. and water. 


(,reaseless hase ‘ or 


Lotion base 22 


2.557 hydrocortisone acetate 
in zine stearate. propylene 
alyeol, carbowax L500. and 
carbowax 4000, 

Hydrocortisone 
acetate in dighlyeol 
stearate. cetyl aleohol. lane 
lin. petrolatum. olive oil 
iween WW. aseptoform borax 
powder, dupanol. glycerin 
sulfatate B. oil lilac flower 
menthol aleohel and «dis 


tilled water. 


HYDROCORTISONE ANTIBIOTIC 


PREPARATIONS 


Oxytetracyeline plus hydro 
cortisone acetate 1.0%; in 
mineral oil and petrolatum. 
Tetracyeline plus hydrocor 
tisone acetate mineral 
oil and petrolatum 

Neomyvein 0.5%, plus hydrocer 
tisone acetate 1.0%. in) mineral 
oil omultiwax. cholesterol and 
white petrolatum 

Neomyein plus hydrocer 
tisone acetate 1.0%. ino mineral 
oil ard white petrolatum. 
Neomyein plus hydrocor 


tisone acetate 0.557 or in 
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henzoate 
cho 


white 


butylparahydroxy 
methy! paraben multiwax 


lesterol mineral oil and 
petroloturn 


Neomvei anal 


unit. per 


hacitrach 
yram) plus hy 
drocortisone 1. and 2.5'¢ in 
in oily base 

Eryvthromyein plus hydro 


or 


cortisone acetate 


in a mineral oil-petrolatum base 
Neomyve iti sul 


plus hydro 


Lotion hase s.5 
fate (Flushed 
cortisone acetate le 


tion base consisting of methyl 


paraben n-Buty -p-hydroxy bet 


propylene vlyecol. polysear 


bate. tegacid regular spermacell 
deionized water 
Neomye mn sulfate 


tracin poly rns cin BOWS, 


baci 


buty! 


parahydroxy benz ile 


plus hydrocortisone acetate 


1.0, methylparaben O02", 


a mineral oil-petrolatun base 


Lotion base 24 Neomvein sul 


fate (blushed 
wetate 


lisone methylpara 
hen n-Buty hydroxy benzoate 
propylene olyeol polyserbate GO 
revulat 


legit id “permacell dle 


ionized water. 
Patient Selection 


conducted on 1655 patients seen in the 


study was 


hospit tlized 
Where fol 


incomplete the case was 


out-patient department 


cases, and private patients 


low up Wis 
dropped the Diagnoses were 
confirmed by clinteal consultation 


laborater tuclies whenever necessary 


\ve ana 


did not influence the studs 


considered in the result- 
summary tables 


Method of Treatment 


cream or lotion was supplied to 


The oint 
ment 
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the patient who was instructed to apply 


a thin coating over the involved area 
daily the 
hiv 


duration of treat 
tleohel 


with rlisone tree 


rent 


or welate preparations 


ll other local or <\stenn therapy Was 
discontinued and the 


other clear compounds Wis foot 


used 


The paired method 


vas several cases of extensive 


dermatitis placeby 


otion being appled to one part of the 


body and the 
the sterord te 


preparation contami 


atten 


mother In if) 
comcentration of 


itisti 


to learn the optimum 
hydrocortisone free aleohol or 
wetate treatment was 

series with a coneentration 
md to be metles 


preparation was used: if 


tuted im 
of O55. and if it pros 
live the 
this failed to produce the de 
sult the 2.5' 


sired 
ipplied 


compound Wis 


In mother eries treats initiated 


with thre ane 


utter Hnprovement the cor 


centration was reduced te 


nilar series were studied with 
hy lt free anal 
detern 


hv drocortisone 


which com ed the ore 
preparatiot 

hydrocortisone free aleohol of 


cortisone pli i! 


were used if ill cases where there 


<econdary itis 
il cle tithe 
of 


ited dermatoses i 


were used different times to deter 
mine whe is the 

ie 
with 


onl 


rations 


=o 
=i 
relle of the presence or 
hz. of infection 


° 
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Conditions Benefited by 
Hydrocortisone Lotion (Chart 2) 


LOTION =| 


zed 


rur 


venenata 

An 


tus 
Germatitis 


genera 
Stas $ 


Results hundred and fifty 


Sixteen 


five patients with various dermatoses 


were included in this study (Chart I) 


Seven hundred and fifty-seven were 


treated with preparations  contaminyg 


and 2.5 concentrations 
of hydrocortisone free alcohol and 349 
patients were treated with various local 
preparations contamimg 
2.5 hydrocortisone acetate 
of this study indicate that there 
hetweet 


difference 
theohol 


ipprectable 
the hydrocortisone 
hydrocortisone wetate when prepared 
for loe 
The ise 


superior to the vreaseless base 


thon mm a suitable 
pu ved to 
demonstrated by eco 


rents as niparit 


the efheiency of the Various prepara 


tions contammine Ooo os of the steroid 
the treatment of responsive le 


‘ 


teroid proved to be 


onoentra 


In an oily medium the 


lion of the 
tive as lhere was a decrease in 


elhoiency when 10 of the steroid wa 
incorporated in reaseless base 
medium The adverse reactions 
(Chart 1) 


irritative nomena 


were due primarily 
thee 
plicated the base the hiwher the 


centage of reactions Pateh tests w 


the bases. in individuals who noted 
actions produced ervthema but me 


culation No 


noted with my 


serious side eflects 
ot the preparations 
Viddences aot 


d viduals bie 


ind there was no 


reactions it 
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veloped cutaneous reactions haa posi 
tive patch tests to lanolin, an ingredient 
of one of the oily ointment bases lhe 


remaining puitients were treated 


with a combination of the steroid and 


one or more of the antibiotics in on 


of several otly bases or a lotton 


The broad 


nations 


spectrum antibiotic combs 


with hydrocortisone. the com 


bination of neomyecin-bacitracin-poly 


myxin with hydrocortisone 


erythromycin combination with hydro 
cortisone proved to be superior prepa 
rations. The incidence of adverse re 
actions with this series of compounds 
low, 


Was Very 


Lotion bases 21 and dt | proved to 


he superior preparations. One per cent 
hydrocortisone or hydrocortisone ace 
tate in these bases produced Lemiporary 
complete involution of lesions in 44 
patients treated for dermatitis 
and partial involution of lesions in two 


of the 


with similar symptoms responded tem 


Sixteen of 2 


others, patients 


porarily to treatment with lotion con 


° 
taining hydrocortisone Base 


1). Twenty-four of 28 patients treated 


with 2.5'7 hydrocortisone lotion for 


atopic dermatitis showed temporary 


complete involution of the lesions. and 


one other was partially improved. More 


parmanent results were obtained in 


ases of contact dermatitis when the 


cause of the dermatitis was discovered 


ind eliminated. numerous instances 
it was possible to initiate therapy with 
1.0%. hydrocortisone lotion and subse 
quently to reduce the concentration of 
These results in 


both 


preparations in the 


the steroid to 
there is 
1.0% 


dicate that a place for 


‘ 
and 


physician arinamentarium | here is 


no appreciable diflerence between the 


action of the 2.5%. lotion and 1.0%, 


lotion in the treatment of atopic derma 


litis and contact dermatitis. One pel 


cent hydrocortisone or hydrocortisone 


wetate in lotion bases 21 and 24 


also proved to be of value in producing 
lemporary relief of sVinptoms pruri 
tus ani, pruritus vulvae, localized neu 


rodermatitis seborrhen dermatitis. 


stasis dermatitis, and erythema solare. 


Preparations of hy drocortisone free 
ale ohol 


vreaseless bases if hart +} proved to he 


and hydrocortisone acetate in 


of value in producing temporary com- 


plete invelution of lesions in patients 


with neurodermatitis. dermatitis vene 


Nata, pruritus ani, pruritus vulvae 


veneralized atopic dermatitis, stasis der 


Conditions Benefited by Hydrocortisone in Greaseless Bases 
(Chart 3) 


Condition 


Localized neurodermatitis 
Dermatitis venenata 

Pruritus Ani 

Pruritus Vulvae 

Generalized atopic dermatitis 
Stasis dermatitis 

Balanitis 

Insect bites 


CONCENTRATION OF HYDROCORTISONE 


OR HYDROCORTISONE ACETATE 


1.0%, 2.5% 
Pi. Pil. 
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Conditions Benefited by Hydrocortisone in Oily Base Ointments 
(Chart 4) 


Condition 


Localized neurodermatitis 
Dermatitis venenata 

Pruritus Ani 

Pruritus vulvae 

Generalized atopic dermatitis 
Stasis dermatitis 

Balanitis 

Insect bites 


CONCENTRATION OF HYDROCORTISONE OR 


HYDROCORTISONE ACETATE 


0.5% 1.0", 


Pi 


matitis., balanitis 


0.5% concentration of the steroid in the 


vreaseless bases proved to be effective 


in of the responsive dermatoses 


The 


treated concentration was 


less than the in this 


series of patients 
The oily base preparations of hydro 


cortisone and hydrocortisone acetate 


(Chart 4) proved to be effective prepa 
rations producing temporary involu 


tion of in cases of localized 


neurodermatitis, dermatitis venenata, 


pruritus ani pruritus vulvae. general 


ized dermatitis. stasis dermatitis 
insect bites, The 


halanitis and 


concentration of the steroid an oils 
hase proved to be effective in 654. of 
Phere 


was no appreciable difference between 


1.0%, and the 2.5‘, 


the responsive dermatoses treated 


the action of the 


concentrations when dispensed an 
Both of 


ayes proved effective in BBC, to 


oily medium these percent 


of conditions hy respond to local 


treatment with hydrocortisone and 


hydrocortisone acetate In many in 


stances it was possible to initiate treat 


ment with one of the higher concentra 


tions and then reduce the percentage to 
whe ob 


In iduals 
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and insect bits. Lhe 


tained a satisfactory result it} was pros 


sible te reduce the frequeney of the 


apple ation to once once every 


other day ind eventually to once ever 


third day This was especially true of 

patients with pruritus ans and pruritus 

vulvae, 
Combinations of hydrocortisone ar 


hy drocortiscne acetate with oxyvtetra 


eveline, tetracycline. ersthromyvcin. neo 


necmver-bacitracin and nee 
dispensed 
different 


eflective 


in oily base ointments two 


lotion bases proved to be as 


as the other hydrocortisone and hvadre 


cortisone tootale preparations int thy 


treatment oof dermatoses (Chart 


compounds were of « special value 
dermatoses wher 


in the treatment of 


there “ia complieating secondar 


lhe 
the 


infection fact that the 


antibiotic does tel 


of the 


using the 


steroid was demonstrated 
lotions 
dermatoses which 


infected hie 
the 


ot 


proven responsive 


were not secondarily fact 


that thre steroid does rel 


action of the was demear 


strated the prompl response of the 


feetions te the application 


and lotion. 


| 
7 rth NJ 
| 
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Conditions Benefited by Combined 
Local Steroid-Antibiotic 
Preparations (Chart 5) 


plus 1.0% 
base 
P.I. 


Neomycin 
HCA in lotion 


Bacitracin 


Polymyxin B 
plus 1.0%, HCA 


Neomycin 


S% 


Erythromycin 
Hydrocortisone 
Acetate 
Pl. 


plus 1.0% or 2 
N.! 


Bacitracin 
Pl. 


Neomycin 
plus 1% HCA 


Neomycin 
pilus 0.5%, 
hydrocortisone 

PI. 


Tetracycline 
pilus | 
hydrocortisone 


N.! 


Onytetracycline 
plus 1.0% 
hydrocortisone 

P| 


Dermatitis 
asis 
Dermatitis 


Se 


Seborrhe 


Condition 
Atopic 
Derma? tis 
Dermatitis 
Venenata 
Periana! 
Eczema 
Eczema of 
the Vulva 


proved to be of spe ial value in the 
treatment of secondarily infected derma 
titis venenata There was a low in 
cidence of adverse reactions to any of 
the preparations I hie oplimnum con 
centration of the hydrocortisone ot 
hydrocortisone acetate proved to be 

Patients with psoriasis, lichen planus 
chronic discoid erythematosus, mor 
phea keratosis follicularis epider 
mophytosis, pustular bacterid, alopecia 
areata, herpes simplex md verruca vul 
varis did not show ny response to 
treatment with any of the preparations 
of hydrocortisone or hydrocortisone 
acetate (Chart 6}. 

Reactions (Chart |) No serious ad 
verse reactions were noted, lwo pa 
tients with aene vulgaris developed 
numerous pew follicular lesions tol 
lowing the application of 1.0%. hydro 
cortisone acetate greaseless cream. but 
no other reactions occurred in any of 
the patients which could be attributed 
to the local application of the steroid 
Iwo patients, treated with oily base 
number which contains lanolin. de 
veloped erythema at the site of applica 
tion. Pateh tests were positive to lano 
lin on both of these individuals. The 
major portion of the local reactions 
noted was due to local irritative phe 
nomena and not primarily to sensi 
tization. Individuals who developed ad 
verse reactions were patch tested with 
the vehicle minus the steroid. and i 
these patients the reactions were re 
corded as mild erythema but no vesicu 
lation. 

Comment Hydrocortisone free aleo 
hol and hydrocortisone acetate in’ con 
centrations of and 2.5‘ 
in oily base ointments, greaseless base 


creams, or lotions have proved to be of 
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Conditions Not Benefited 
(Chart 6) 


vreat value in producing temporary re 
mission of the symptoms of atopic der 


matitis, neurodermatitis, allegic contact 


dermatitis, stasis dermatitis. pruritus 


ani, and pruritus vulvae In most in 


stances continued applications have 
necessary to maimtain the dra 
relief afforded by 

When the 


ompletely 


heen 


mati these com 


pounds eruption or 


toms have subsided. it) is 


possible in the majority of patients to 


frequency of the ipplica 


reduce the 


tions to once daily or once every other 


day. Gratifying results were obtained 


in the treatment of contact dermatitis 


of the hands in housewives The ma 


pority of these have been 


lo resume normal household duties after 
the eruption has cleared by applying the 
preparations twice daily in or 


der to retain a satistactory result In 


dividuals with pruritus Noor pruritus 
ifter 
ikineg 


vulvae may obtain lasting relief 


the acute subside by om 


ipplication of the drocortisone 
rent » the afllected 
other «da 
difference be 
local action of hydrocortisone 


ind h 


preparations mas 


eas daily 
There 
tween the 


free alcohol 
Ihe 


alle 


dren ortisone acetate 


MARCH 


prove te 


be of relief of 


when used in the initiation of therapy 


value in the svinptorms 


however, they have definitely proved to 


he eflective mamtaming relief itt 


large number of cases of itenpoue derma 


titis when the treatment was initiated 


with the of 


compounds 


In a previous report dealing with a 


small series of patients we suggested 
that a concentration of less than 17 of 
the steroid was found to be relatively in 
however the 


that 


effective preparations 


used in investigation were dis 


pensed in greaseless hases or lotion 


bases In this study dealing with a 


larger series of patients preparations 


contaming tho’ hydrocortisone free 


aleohol 


oily bases proved te he ‘ flective inl (Ar 


and hydrocortisone acetate uw 


of the individuals treated 
In a previous public ition we stated 


that it was frequently possible te «lis 
therapy 


af hydro 


continue system steroid 
substituting local ipplications 
eortisone acetate of hydrocortisone free 


theohol in a suitable base this has con 


tinued to be our experience The cost 
of such local medication is net prohibi 
tive if the patient is instructed to appl 
only a thin coating 

In our earlier publications we stated 


make i dog 


ther ipeuty 


that it was bole 


matic statement as to the 


idvantage one base might have « 


other In this larger seriv it has Ine 


come obvious that the oily base 


rations are much irritating a 


smaller quantity will cover larger 


surface area than a con parable amount 


bases are the rites cacious and are 


indicated that the 


less irritatir 
hye ite 
} 


Conditior patients 
a 
has al 
lrocortisone acetate and 


hydrocortisone free alcohol has not 
altered the therapeutic eflieacy of the 
steroid, and the presence of the steroid 
has not inhibited the action of the anti- 


oxytetracycline. 


biotic. addition of tetracycline. 


neomycin, bacitracin. 
and erythromycin to these preparations 


has the additional advantage of eradicat- 


ing secondary pyogenic infection while 
the steroid acts on the underlying der- 


matitis. The results observed in son 


instances suggests the possibility of a 


synergistic effect between the broad 


spectrum antibiotic and the steroid 


when used in combination. 


Conclusions 


|. Sixteen hundred fifty five 
patients with various dermatoses 
were treated with hydrocortisone 
free alcohol, hydrocortisone ace- 
tate, and combinations of hydro- 
vortisone with various antibiotics 
incorporated in a variety of vehi- 
cles for local application, Twenty 
three different) preparations con- 
taining the steroid in concentra- 
tions of 0.5%, 1.0%, and 2.5% in 
lotion bases, greaseless bases, and 
oily included in’ this 
study. 

2. A concentration of 0.5% hy- 
drocortisone, or hydrocortisone 
acetate in lotion, or oily base, was 
found to be of value in the treat- 
ment of 60° of responsive derma- 
tosses. This concentration was also 
found to be effective in maintaining 
symptomatic relief when treatment 
was initiated with a higher concen- 
tration, There is no appreciable 
difference between the action of 
hydrocortisone free aleohol and 
hy drocortisone acetate. 

3. Of the four lotion bases used, 
preparations Nos, | and 4 proved 
to be the most effective and the 
least irritating. A concentration of 
0.5% hydrocortisone proved to be 
effective in the treatment of 60% 
of patients with atopic dermatitis. 
The 1.0% preparation was of value 
in the management of 80% and the 


bases were 
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2.5% lotion was of value in 90% 
of the patients treated. Involution 
of the lesions and relief of symp- 
toms was temporary in all instances 
and relapses occurred when the ap- 
plications were discontinued, It was 
possible to maintain relief after 
the lesions had disappeared by re- 
ducing the concentration of hydro- 
cortisone or the frequency of ap- 
plications to once daily or once 
every other day. 

1. The 1.0% and the 2.5% lo- 
tions proved to be of great value in 
the treatment of dermatitis venen- 
ata and in most instances obviate 
the necessity for systemic steroid 
therapy. 

5. Pruritus ani and pruritus 
vulvae responded readily to the 
local applications of the hydrocor- 
tisone and hydrocortisone acetate 
but symptoms recurred when medi- 
‘ation was discontinued, however it 
was possible to maintain relief in 
the majority of instances by apply- 
ing the preparation once daily, or 
every other day. 

6. Stasis dermatitis 
temporarily to the loeal applica- 
tions but relapses occur when they 


responds 


are discontinued, 

7. The 
proved to be superior to greaseless 
buse for dispensing the 
steroid because they were less irri- 


oily base ointments 


creanis 


MEDICAL TIMES 


tae’ 
| 
hy 


tating and also beause a smaller 
quantity of oily base covers a larger 
surface area. 

%. The addition of antibiotics to 
ointments or creams containing 
hydrocortisone free aleohol or hy- 
drocortisone acetate did not alter 
the effect of the steroid, and had 
the additional therapeutic advan- 
tage of combatting secondary pyo- 
genic infection. 

9, No cutaneous 
tions were observed. No adverse re- 
actions were noted which could be 
attributed to the hydrocortisone, or 
hydrocortisone acetate, Loeal irri- 
tations were noted in 81 individuals 
and in each instance was due to the 


serious reac- 


medium in which the active in- 
gredient was dispensed. Two pa- 


with such reactions were 


tients 
proved to be sensitive to lanolin by 


patch tests. This was one of the in- 
gredients of the base used in the 
treatment, and presumably causa- 
tive of the adverse effect. 

10. Hydrocortisone, and hydro- 
cortisone acetate in all concentra- 
tions used proved to be of no value 
in the treatment of acne vulgaris. 
psoriasis, lichen planus, chronic 
discoid lupus erythematosus, mor- 
phea, keratosis follicularis, epider- 
mophytosis, pustular bacterid, alo- 
pecia areata, herpes simplex, and 
verruca vulgaris, 
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A NEW ANTISEPTIC 


External 


Solutions 


POWDER FOR 


THERAPEUTIC EXTERNAL SOLUTIONS 


MEYER L. NIEDELMAN, M.D. Muse. (Med) 


In there has been a 


tendency to overlook or replace exter 


recent years 


nal solutions with antihistamines, anti 
bietics and the hormone preparations. 
The indications have not always war- 
ranted these types of therapy, there 


fore the Not 


particularly 


final results 


the 


were poor. 


only were diseases, 


the dermatoses, not helped but in many 
far 


sensitizations and severe side reactions. 


cases were made worse to 


This in no way reflects on the beneficial 
and life-saving properties which these 


drugs have shown in’ selected cases. 


There is no question that a great num- 


ber of the dermatoses are self-limited. 


and only await a sound therapeutic 


principle to hasten their recovery. 


These solutions, although used ex 


tensively in dermatology, are also in 


dicated in many of the other specialties 
as well. 


External solutions, always aqueous 


have found wide usage as wet dress 


ings, soaks, lavages, baths, and douches 


The wet dressing is the most frequently 
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Wet 


dressings prepared with the properly 


used and the most important, 


selected drug, in the correct concentra 


tion, application and duration, serve 


not only as adjuvants for further medi 


cation and treatment, but are often 


curative in their own right. 


While wet dressing may be used in 


any stage of a dermatosis, they are par- 
ticularly indicated in the acute stage. 

Here one finds vesiculation, erythema 
pruritus, pain, exudation, burning and 
often The first 


premise, in aceordance with fundamen 


secondary infection. 
tal principles in the treatment of any 
inflammation, is to place the part at 
rest and apply soothing, non-irritating 
wet dressings. The patient should re 
in bed when the erup 


main quiet, of 


extensive, avoiding irri 
lo 


tact with clothing. 


tion 


tation incident movement and con 


while facilitating 


cal treatment 
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Ihe pronounced the inflamma 


tion. the greater the indication for 


aqueous solutions applied as com 


presses Lotions, emulsions, ointments 


contraindicated the 


thes 


and 


acute stage of all 


pastes are 
dermatoses as 
block 


form crusts, inhibit evaporation and are 


have a tendency to secretions 


conducive lo secondary infection 


Action of Aqueous Solutions 


|. Physical Action 


1. Antipruritic and analgesic — by 
when solutions used are cool ot 
cold. 
Phermo-cutaneous regulation 
retains heat as in furuncles, cat 
buncles—when solutions are 
warm or hot 
imollient or soothing. 
Detergent or cleansing. 
infected 


Maintains drainage of 


pustular conditions. 


il. Chemical Action 


Antipruritic and analgesic — by 
evaporation cools the skin. 
Antiseptic 

(stringent 

Buffer 


acidity of the skin. 


approximates norma 


on the re 


skin hy 


Digestive — by ae ting 


leased enzymes in the 
dissolution. 


Keratolytic by 
normal thickening of the <kin by 


removing ab 


maceration, 
Alteration of blood flow 
(a) vasodilatation 
constriction 
Wet dressings of the open type are 
those in most common use rather than 
latter 


occlusive as the prevents evapo 


ration. The dressings can be made from 


soft 
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discarded cotton preces of un 


shirting 
handkerchiefs 
folded 


‘ 


starched sheeting white 


low napkins al 
should 


eight times and 


The material clean 


slightly overlap the area to be treated 


Nevet use 


for this Purpose as these have to be dis 


absorbent cotton oft piitize 


carded after use and are therefore ex 
inelheient as well Cotton 


skin 


evaporation 


prerisive and 


adheres to the packs down and 


prevents (,auze is wiels 


meshed, does not hold the solution well 


may irritate because it is coarse and 


tends to have stray threads which may 


get into open lesions 
The dressings should hep wet at 
This is of the 


Use liberal amounts of solu 


cloth and 


all times, yvreatest 
portance 
repeat the ipplica 


tion and 


tion of the solution as often as neces 
sary to keep the cloth well saturated 
Allowing it to dry ends the efleetiveness 
of the 


adhere 


dressing and may cause it te 


particularly if an exudate is 

present, 
There are two general methods of 

application 

over the 


fat Pouring the solution 


wet dressings where the dres- 
ing covers an extensive area and 
the patient is bedridden. the bed 
bn proter ted the 


itlen 


ding must 


use of a rubber sheet 


method demands constant 
lion 


Applying a wet dressing to the 


irea— this is the preferred 


method and is jn rlormed by im 


mersing the dressing inte the 


solution, and applying it te the 


area \ fresh dressing rust be 


used each it is immersed 


when infected areas are being 


treated. 
The use of 


numerous drugs and 


preparations for external solutions has 
Table 


| enumerates the various products in 


heen advocated for many years. 


common use today with their qualifiea- 


Lions. These preparations have nol 


proven entirely satisfactory have 


they 


met with uniform success because 
of certain deficiencies. There has been 
a need for a universal preparation to 
meet all the indications for an external 
solution. 

U.S.P. 
ethe a- 
How 


solution 


Aluminum acetate 


(Burow’s Solution) is most 


cious of all those enumerated. 


ever it has several inadequacies: 
bility (even official solutions slowly pre 


cipitate basic aluminum salts with a 


subsequent loss of strength), only par 


tial bacterial inhibitory action. 
poor deodorizing properties and are dif 
fieult to prepare. 

Various attempts have been made to 
develop a soluble powder that would in 
satisfactory. oflieial 


‘tantly prepare a 


aluminum acetate solution. lo date 


probably the most satisfactory. from a 
standpoint, Was developed 


called 


introduced in 


therapeuti« 


this 


in Germany and 


tonerde.” It was 
country under the trade name of Buro 
Sol® Powder (Doak). While not official. 


to have 


than 


it was declared by Sulzberger 
eflects 
at that 


more certain and regular 


the official solution in use time 


(1940). Later efforts included dried 


aluminum subacetate powder to which 


TABLE 1 


Qualifications of Some Commonly Used Aqueous Solutions 


Antiseptic 


QUALIFICATIONS 


SOLUTIONS 


Astringent 
Deodorant 
Non-irritating 
Non-caustic 
Non-staining 


pH near that of skin 
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4 
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« 
A tat tat x x x x x x 
Aly int A tat x x x x x x x 
Magne fat x x 
| 
tr 
Pte "na x x 
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TABLE 2 
Analyses of Aluminum Acetate Content of Available Preparations 


*DILUTION 
RECOMMENDED OF 


PRODUCT DILUTION UNFILTERED 


BUROW'S 
SOLUTION 
U.S.P. 


BURO-SOL} 
ANTISEPTIC 
POWDER 


POWDER A 
TABLET B 
TABLET C 
POWDER D 


*DILUTION 


FILTERED 
SOLUTION SOLUTION 


*DILUTION OF APPEARANCE OF 
FILTERED SOL 

HEATED AT 45 
FOR DAYS 


OF FILTERED SOL 
HEATED AT 45 
FOR |5 MIN 


vlacial acetic acid was added. This was 


only partially successful due to fluctuat 
ing solubility and inherent instability 
of the powder in solution. 

More recent dry mixtures to prepare 
aluminum acetate solution contain cal 
and aluminum sulfate. 


When added to water they interact to 


form an aluminum acetate solution in 


addition to a precipitate of calcium 
sulfate (Plaster of Paris) 

In all of the preparations, both licguid 
and dry. it is essential to filter the final 
the soluble aluminum 


nited States 


solution. as only 
acetate is effective. The 
Pharmacopeia has taken cognizance of 
fact. as 


factor by cautioning that only the clear 


this well as the precipitation 
supernatant fluid is to he dispensed : 
Our 


a new product’ that appeared to offset 


attention was called recently te 
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the deficiencies of the aluminum acetate 
solution and the dry-mix prepa 
rations. This preparation consisted of 
a powder whie h. when dissolved im oa 
water, immediately 


specific amount of 


produc ed a lear aluminun acetate solu 
This 


S.P. required ne 


tion solution 


filtering. was and 


months after preparation and main 


tained the original pil 
Table 4 


aluminum 


gives a comparison of the 


acetate content of available 
tablets 
Dablet B makes a dilute 


solution. but 


preparations powder and dry 


produc 
acetate 


ofheial aluminum 


filtration im order te 


sulfate 


requires 


the caleium precipitate, anim 
practical procedure from the puitrent 
Powder \ nal | 


different forts of the product de 


standpoint 


not indicate the strength of the prepare d 
make official 


even when filtered and since there is a 


solution, do not solution 


TABLE 3 


Bactericidal Activity of 
Benzethonium Chloride (N.N.R.) 


Dilution of Benzethonium 
Chloride Bactericidal in 
10 Minutes at 20 C 


Organism 


difference in the aluminum acetate con 
tent between the unfiltered and the fil 
that net 


all of the aluminum acetate is availabl 


tered solutions, is apparent 


in solution. Powder D. which is a mix 
ture of colloidal oatmeal aluminum sul 
has a smalles 


than 


fate and calcium acetate 
soluble aluminum acetate content 
those mentioned above. 

In order lo further enhane e the new 
discussed in this 


added a 


deodorant 


preparation paper 


there has been water soluble 


antiseptic and di-isobuty| 


phenoxy ethoxy ethyl dimethyl benzy| 
monohydrate. It 


ammonium chloride, 


is a& pure quarternary ammonium sall 


designated as benzethonium chloride 


VAR. 


structural 


and having the following 


for mula : 


I his compound is one of the 


eflective 


newer 
intiseptics which has pro 

be Sensitization test. 
the cornea and oral mucous membrane 
of animals have not produced any i 
ritations im concentrations of and 
1: 1000 respectively Concentrations a- 


high as 3°. have been 


skin « 


without « iusing irttations 


the 


human ontinuously for 1 hours 


Being a surface active antiseptiv 


will destroy organisms which are en 
bedded in skin films contamimg oils of 
deodorant. not 


exudates, It is a true 


masking one odor with another but 
rather by destroying the odor while re 
maiming odorless itself. 

Table 3 bactericidal 
of benzethonium chloride 


veral of these 


shows the 
tivity 


on Various organisms, Se 


organisms are the causative factors in 


pathologic conditions 


while the others are shown to indicate 


the elles tiveness of the antisepty 


Table 4 


Bactericidal and Bacteriostatic 
Activity of Powder Studied 
in this Paper 


Dilution of 
Chloride in Solution with 
Aluminum Acetate 
Bactericidal 


Benzethoniur 


Organ sm 


Bacteriostatic 
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Micro 


coccus pyogenes aureus. 


It was essential to ¢ stublish the con 


patibility of the 
thonium chloride with) alumi 
num acetate solution LSP. Table 4 
demonstrates the bactericidal 
bacteriostatic ol the new 


powder described herein avast the 
standard organism 


for 


Viv 


prescribed by the 


testing antiseptics namely 


pyogenes var hig 


ure | shows the zone of inhibition of the 


mixture against this 
Although the 


organism 


widitv of the aluminut 


wetate solution decreases the activity 
of the antiseptic, still sutherently 
powerful to be bactericidal as well a- 
bacteriostatic in the dilutions used 


Packets 


of this new powder contain 


ing 2.36 gms of a mixture of aluminum 
wetate and benzethonium chloride wer 
dissolved in a pint of water proce ing a 
1:15 clear Burow’s Solution and 


chloride 


MMM) dilution of benzethoniun 


All tests in’ this 


were made with this dilution as re 


commended by the manufactures 


Burow’s Solution has some inhi 


bitory action against certain bacteria 
parts ularly the yram negative 
yroup Combes has stated It 
(Burow's Solution) tends to maintain 


unfavorable to 


Buro-Sol® 


in actual acidity 
terial prolifer 
that this 


‘fan see 


Vnitiseptie 
Powder has a wide eflective range on 
hoth positive and wram newative 


ind would ipply to Various 


conditions seen in all fields of medicine 
ind -uryvery 

\ primary consideration the use 
of a 


preparation locall is that it net 


imritate, inpure, «aft 


TABLE 5 


Traub-Spoor Patch & Use Test on 100 Subjects with Various Dermatoses 


-— 


Initia Cha enge 
Test Materia! Ne Dermatoses patch Reactions after patch 
positive 2 weeks use positive 
i 
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the existing disease nor the normal 
surrounding area. 

\ proup of 100 patients with 
this 
Method of 


and 


dermatoses were tested with solu 


Patel 


acetate 


tion by the 
combined Prophetic 
Pest. \. 
U.S.P. 


have a low 


olution 


and = benzethonium chloride 


individually are well known to 


sensitivity index. this mum 


ber was deemed sufficient for test pur- 
poses. 

Patients were selected for testing whe 
had thi- 


preparation is indicated, Table 5 show- 


various dermatoses in which 
There was a 


that 


the results of these tests. 
slight modification of the test in 
the Use Test was reduced to two weeks, 
as generally a wet dressing would be 


discontinued after this period. Actually. 


TABLE 6 
Tabulation of Dermatoses 
Method of Treatment and Number of Cases 


Dermatoses 


Type of Therapy 


Wet 
Dressings 


Sitz Bath 


Douches 


Mouth Wash 


Number 
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2 
1 
7 
¥ 
Soaks 4 
tact 4; 
LA 
d 
£5, 
DAP 4 
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TABLE 7 


Postular Dermatoses Treated with Results 


cle the 


the 


test continued their treatment with the 


many of patients 


solution long after there was 4 need 


for this type of medication. 
The above-mentioned table corrobor 


the of 


The authors are cognizant of the 


sensitivils. 


sta 


ates low ome idence 


tistical factors involved in limited tests 


of this nature and the dangers of draw 


general conelusions therefrom 


ing 
However the results agree with many 
vears of observation and trial of the 


individual ingredients found in the new 


product which have not resulted im 


irritations. 
the 
date 


sensitivities or 
lable 6 


and 


these 


dermatoses 
All of 


chosen breve of eecondars 


shows 


number to 


Cases were 
either present 


that all 


pyoderma being 


potential. In view of the fact 
of 


a secondary 


conditions {re quently develop 


they 


these 


pyoderma were 


treated in order to abort this complica 


195° 
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Number Average Days for Curing of 
D agnoss of Secondary Infection 
Patient Burow So New 
Preparatior 


~tated 


been pres 


has 


tien 


aqueous eolutions are used initially on 
anv acute dermatoses to reduce edema 
and inflammation and preparatory to 


further curative medication if indir ated 
In order to prove whether or not the 
consideration had 


preparations under 


antisept merit, patients were lected 
who had similar bilateral pustular det 
matoses for 
USP. 
preparation under consideration on 
We selected 64 patients bie 
tabulated in 
that 


comparison Burow Solu 


tion was used on one side and 


the 
the other 
results of treatment are 
lable «. It ean 
definite 
shorter period of time with the new 


who did not respond or were mot im 


readily 


nt om a 


there was 


pre paration under consideration 


known to be recalcitrant 


the 


proved were 


to most of other medications \| 


though a few patients experienced sore 
burning. this is justifiable as even water 


24 


| Not 
Improved 
| 
Vol 


irritates an inflamed skin. Whereas it 
took a total 10.4 


Burow's Solution to relieve the pustular 


average of days for 


condition, only 6.5 days were needed 
for the new powder tested 

A few of the dermatoses treated will 
be briefly discussed, 

Contact Dermatitis \ num- 
ber of the had 


eczema of the hands. These usually are 


patients housewives 


secondarily infected due to scratching 
There were a unmber of other patients 
with industrial dermatitis of the hands 
and face, Wet dressings here were very 
soothing and gave a great deal of re- 
lief. Poison ivy dermatitis has been in 
cluded in this group. 
External Otitis 
usually of bacterial origin, and this has 
to 


condition is 


demonstrated from 

The 
of the solution as 
Wit ks 


Cultures 


been 
of 


with application 


patients 
wel 
cotton have 


COMpPresses or on 


been extremely useful. were 
done and Pseudomonas aeruginosa was 
found in five of the six patients. It is 
known that acetic acid is a specific for 
these bacteria. 

Infectious Eczematoid Dermatitis 
The first premise is to treat the focus 
and then the secondary infection. In ad 
the dressings, internal 


dition to wel 


may have to be used if 


tests 


antibiotics 
sensitivity are done to determine 
vulnerable 


these 


which bacteria are 
Miliaria \.« 


done during the hot 


studies wer 
weather, an ex 


afforded to 


study the action of this solution. Relief 


was 


cellent opportunity 


of the pruritus and discomfort was ob- 


tained in a short period of time. 
Seborrheic Dermatitis As 
the 


this 
dermatosis involved not only scalp 
but the 


with 


usually intertrigenous areas 


secondary infection, cool com- 
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presses gave relief from the pruritus. 


infection. and exudation. As soon a- 


the areas became dry other prepara 


tions were instituted. 
Varicose Ulcers 


is due to 


This Is a chroni 


condition and venous insuf- 
ficiency with ine ompetenc y of the venous 
valves and a stasis of the return blood. 


sually 
le d 


become secondarily ik 


they 


ind inflammation of the sur 
Before any cor 
taken the 


treated in order to produce 


rounding skin occurs. 
rective measures are ulees 
must be 
healthy non-infected granulation tissue. 
Wet compresses with this solution were 
very effective applied for 15 minutes to 
one-half 
day. 
Bromidrosis | hii; 


rule is usually accompanied by hyper 


hour three to four times per 


condition as 
hidrosis. The present preparation ap 
peared to be every effective, combining 
the astringent actions of aluminum ace 
tate and the deodorant qualities of the 
antiseptic benzethonium chloride. 
Dermatophytosis [his condition is 
among the most common of the derma- 
loses and is particularly prevalent in 
the summer, although in the winter it 
those marked 


the Secondary 


hyper- 


infes 


with 
feet. 


ecceurs in 
hidrosis of 
lion is very common and the pruritus 
at times is intense. Accompanying these 
is usually a malodorous complication 


due to bacterial invasion. The prepa 


ration used proved most effective in 
overcoming all of these complications. 


Baths [hese 


many of the dermatoses, especially in 


are very essential in 
those which are generalized and pustu- 


marked success undoubtedly due to its 


lar, preparation was used with 


astringent, antiseptic, soothing and deo- 


dorant effects in diseases such as con- 


tact dermatitis, erythema multiforme 
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ret 
bal 
‘ 
ks, 
= 
a 


dermatitis 


bullosum, herpetiformis, 


There 


an added advantage nm 


pemphigus, and neurodermatitis 
appeared to be 
using a preparation that fulfilled thes 
essential requirements 

Sitz Baths 


pruritus ani et vulvae where there is 


These are useful it} 


usually secondary infection and inflam 
hour par kets to four gallons 


Patients 


mation. 
of water were adequate used 
the solutions for 15 minutes three to four 
limes day with gratifying relief. 
Monilial and Trichomonas Vagin- 
itis often 


seen by the de rmatologist as a secondary 


per 


Prichomonas Vaginitis is 


eczematoid dermatitis, and 


the 


infectious 


occurs due to profuse. irritating 


discharge In both of the above condi 


It is 


recog 


lions pruritus ts 


The aqueous solutions have a 
definite place and are of distinct 
therapeutic value in the treatment 
of many medical conditions, par- 
ticularly in dermatology. They ean- 
not be replaced by any of the newer 
antibiotics or hormones, but act a- 
an adjuvant to these. 
The present available 
tions for aqueous solutions, their 
indications and merits are outlined. 
Burow'’s Solution, of the 
most popular and effective of wet 


prepara- 


one 


solutions, is discussed and its inade- 
quacies outlined, 

A new powder is 
which when dissolved in water pre- 
pares immediately a clear, stable 
dilute aluminum solution 
plus an effective antiseptic. 
benzethonium chloride N.N.R. The 
advantages of this solution and its 


introduced 
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Summary and Conclusions 


nized that acid douches are desirable 


in these conditions to restore the nor 


lwo packets m 2 
quarts of water were used. The buffered 


widilty of the solutions made 


mal vaginal acidity 


from the powder under consideration 


undoubtedly aided in the symptomatic 
relief of 


cides and lung. ides were used itt addi 


this condition Prichomona 
tion to the id dou hie 
Mouth Washes (ne packet dis 


solved in a quart of water served as an 


efheient mouth wash that was effective 
in controllu ypthous stomatitis, cor 
tact dermatitis from dentures and oral 
pemphigus vulgaris lhe unused solu 


tion need not be re friverated but should 
a covered non-metallic cor 


he stored it 


lainer 


superiority over ordinary Burow's 
Solution is discussed. 

Sensitivity tests of this solution 
on 100 patients proved it to be of 
negligible significance in sensitivity 
or irritating reactions. 

Various forms of treatments and 
diseases are discussed in treating 
197 patients with good results. 

In the treatment of 6F patients 
with similar bilateral pustular der- 
matoses it was found that the 
length of time for cure of the in- 
fection for Burow’s Solution 
10.4 days and with the Buro-Sol 
Antiseptic solution only 6.5 days. 

From our studies this prepara- 
warrants its other 


wile 


tion use over 


aqueous solutions in those diseases 
where an astringent, antiseptic de- 
antipruritie is indi- 


odorant and 


cated, 


— 
| 
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Allergic 


Syndromes 


THE RECOGNITION AND TREATMENT OF CERTAIN 
FOOD-INDUCED ALLERGIC SYNDROMES 


WILLIAM KALE WAN, MOD. 


It is common knowledge that hive- inivesticnt 
angioneurotic edema. asthma and ga- allergenic 
tro-intestinal symptoms may occur it the following svndronn with or with 
susceptible individuals who eat certain out aecomypat ives 


allergenic foods ‘ thes allerur reactions 


physicians are unaware that the inges a. Allergic Fatigue Syndrome 


tion of allergenic foods may cause ey lhere is mild. moderate or sever 


hausting physical fatigue. bodily pair matic muscle fatigue of variable dura 


Lesper ially in musele and joints). and thon lasting from a few 


mental symptoms. Patients with such several days. depending on the 
syndromes may or may not have and frequen y of ingestior 
family or personal history of recog fandine fond. if the food is eaten dail 


nized allergic illness Such persons are the patient may have a steady state of 


often considered to be chronic con fatious The fatigue is often associated 
plainers by their families. and to be with cervical lymphadenopathy, mere 
psychoneurotic or constitutionally it rarely generalized lymphadenopathy 
adequate by the physician. lvmphocvtosis (with cells suggestive « 
Identification of the allergenic food jnfeetious mononucleosis ind hypo 
or foods may be made by using ay thermia (rare! bynerthermia Mu 
propriate methods. Complete elimina cles are 

tion of the offending food from the pa Rest does 

tient s diet gives him freedom from hi fativue 

illness The physician confronted b nary dail 

patient complaming of fatigue. pain ot three 

mental syinptoms should consider food 

ergy as possible cause of thes: 

in his differential diagnesi- 


Ir certain susceptible persons the 


N 3) MARCH 19 


. 
{ 
~ A 


b. Allergic Pain Syndrome {here 
is mild, moderate or severe generalized 
pain in somatic muscle, tendon, perios 
teum and = periarticular tissues, both 
spontaneously and upon external digital 
palpation. The pain may occur inter 
mittently or persistently, depending on 
the amount and frequency of ingestion 
of the offending food material. Persons 
with this syndrome tend to avoid physi 
cal exercise because this increases their 
discomfort. When an allergenic food is 
ingested by a person with this syn 
drome, even slight mechanical injury 
of joints sustained in the performance 
of usual physical activities may cause 
markedly increased pain and prolonged 
local joint swelling, redness, heat. in 
creased venous enporpernne nt. and 
tation in the range of joint movement. 
Psychogenically induced, sustained hy 
pertonia of somatic muscle intensifies 
the allergenic pain syndrome, 

c. Allergic Mental Syndrome 
Mental symptoms may be slight, moder 
ate or severe, and may be variable on 
persistent, depending on the amount 
and frequency of ingestion of the of 
fending food. The symptoms include 
mental fatigue, depression, confusion 
mental sluggishness, fogginess, hazi 
ness, a feeling of being partially anes 
thetized, “toxic” feelings. The patient 
may be unduly irritable, unreasonable, 
restless; he may have temper tantrums, 
memory loss, inability to concentrate, 
sleepiness, and, rarely, insomnia. His 
mental inertia may be so severe that he 
finds it difficult to make decisions about 
even unimportant: and uncomplicated 
matters, He may require long naps i 
the afternoon. The patient may know 
that “something is wrong” with him, 


but may prefer to complain vaguely that 


he does not feel well because he is 
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afraid the physician will think him “in- 
“ane 

The allergic syndromes  deseribed 
above can be identified when the offend 
ing food or foods are removed from 
the patient s diet for two or. three 
weeks, and the patients illness dis- 
appears With the reintroduction of 
the allergenic food into the patient's 
diet (before clinically significant hypo 
sensitization has occurred upon the 
elimination of the food from the diet). 
there is recurrence of the original 
svinptomes 

Phe patient's allergic state is dynamic, 
and influenced by a variety of factors. 
The intensity of the patient's reaction te 
a given allergenic food depends on such 
factors as his emotional state, the de 
vree of tolerance he has for this food, 
the frequency of ingestion, the amounts 
ingested, the degree of sodium reten- 
tion (such as occurs in women pre- 
menstrually the presence or absence 
of concomitant factors such as inhalant 
allergies, hot or cold environmental 
temperatures and, more rarely, the 
presence or absence of contactant aller 
gies, 

Food allergies may be fixed or vari 
able: they may be mild, moderate or 
severe in intensity: of brief, moderate 
or long duration. In the fixed type of 
food sensitization, elimination of the 
offending food for long periods of 
time from the patient's diet does not 
appreciably increase his tolerance for 
this food. In the variable type, pro- 
longed elimination of the offending 
food improves tolerance in various de- 
grees, When tolerance has been ac- 
quired so that a single ingestion of an 
ordinary serving of the allergenic food 
causes no symptoms, sur h tolerance can 


be decreased subsequently by too fre 
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quent or ini 
allergen fev clinteal 
hy posensitization ‘ acquired 
oft 
take 


of a food 
tends 


ks 


sometimes if may 


rapidly fin several 
nence } 
months or even years to 


the daily ! 
the 


sually vestion 
rei 
| 


the 


to which patient ts 


lo steady stile 


iuse i 
that hie has 


hi i> 


“Vinptoris tin that 


tired’ all 
he | 
rie ol rmienta 
thre 

or fluctuatio 
the 


though there 
in the severity of his syimpton 
offending food is not i 
of 
tends to follow the 

offending food by a 
period as short as 15 
as «2 hor This p 
for time as 
long a time 
noted that if 
food daily for 
and then 


dail 


ested 
pattern clini 

varialole 
miinules or as bone 
illerm may 


peer 


15 minutes or 


as short a 
is several day be 
i patient eats ar 

four consecutive days or 
four 


on the fifth day 


omits this food tor 


days and eats it again 
aller rie re 
(This is the bas 


les! 


he may 
action on the fifth day 
of the Rinkel 
useful method for 
cally food 
a patient reacts to more than on 
food. the clinical 


since each for 


experience i severe 


feeding which 
exterporizing clint 


allergies. * If 


alle ! 


significant 
yeni pieture more 
complex id contributes to 
his syimpton itolog 

Skin tests of 
identification «© nieall 
food allergies ilthough 
they useful ( 


phiy sie of i food 


ire limited value w 


signifi 
if¢ ireftul 
by the patient i i! 

studyis reaction. 
illerge 


of 


a diary 


identify 

shows how 
food from 
of symptoms of 
i! 
of the food « 


In 


ilever 


itimt 
tomes 
list wi 
Periences 


for st 


thre 
tweet 
nel 
The elimis 
odifieations 
ised) advantag 
individual 


come 
in the eluminatior 
ome 
rive TI 


scribed 


fruits, tor 


quer ths 
dre 


eitlrus 


mes ce 


wheat. cor 

Otter 

the 
has 


ine 


patients fa 
eaten 
sunits 
Once the 
identified, they on 
the patient» 
The use 
same fou 
than ever 
benefit 
tients whe 
diet usually res 
fication in the 


eatir 


When 


hint iti 


the ciet 


how 


the 


thre 


thee 


The 
ition 
lessens the 
renders the 


of 


ilient 


recurrence 
the | 


iry 


his way at 


clistunes uish 


di turbances 


diary 
of the suspected 
severity 
reimntroduction 


should 


hie 


reactiotis 


often 


~everely 


rele 


peer 


follows 


nsitized le 


1 foods which 
theres 
ire: che 
Malo, pineapprte 


nul 


olle 


orite food 


frequently ane 


offendiu 


fifth 
iller 
fonds 


patterr 


fers 


tre 


“Vr 


» 
mw reactions 
reol may 
liu 
wever, a al 
mia have 
strict elimination contamm_ne 
food but soon oma begin having 
again he has be 
some food melded 
diet 
| 
— 
slate 
mith 
kK and 
: which he 
large 
iw foods have bees 
met be excluded fron 
every possible for 
y diet. whieh the 
g t resur more olter 
! vreat 
ppt mod 
5 coal nventional 
uch WA a patient has eliminated as 
physician can tentativel iNergenic food fre diet for several 
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months, his tolerance for this food may 
be tested by having him eat it once a 
month for several months If thi- 
advised to 


food 


If subsequently 


causes no symptors, he is 


have an ordinary serving of the 


once every five days. 
he redevelops symptoms following in 
yestion of this food, he should omit it 
from his diet for a longer period of 
time than previously. 


Antihistaminies do not lessen the 


severity of the allergic fatigue, pain and 


mental syndromes. Concomitant in 
halant allergies may ‘have to be treated 
successfully if the patient is to feel well 

In order to obtain the best therapeu 
that the pa 


with the 


tic results. it is essential 


tient cooperate intelligently 


physician The patient must under- 


stand the nature of his allergic illness 
and the method which the physician Is 


using for study and treatment 
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Staphylococcus 


Aureus Hemolyticus 


and Antibiotics 


NORKIS, 


iv ore etlective rom 


hove o we found that penreniin 


had ar experience with the a 


which e feel should be of interest te \ureomven lerramyvein and chloram 


Various wa thee ot 


we have had “first or of equal i fact whicl 


te port was madiflerent ime we could not confirn thus we have per 


lhe org Which we have ‘ to clarif thre 
Pechnicall we used the Pets 


our test- recovered fron per 
sistent type of dermatitt-. localized te plate method using 
the skin of an adult’< first two fingers blood agar of an enriched 


mocurrinyg i -plotehes inal vraduall blood mixed with thre 


idiny tor the hack of the hands very hot ‘ te reduce neo 


hie lesion itehed md at times would hodie- had been 


beconne quite irritable. red and edema from Vari mutacturers 
ous, with the oecasio wourrence of condition. at four the 
illtered num ot white il ‘ lhe 


ellow pustules each lee i millimeter washed fro rel culture 


in cliameter om the pustules, durit with steril iler 


t Violent stage of the malad we were 


enabled culture Stapl vlan 
od price type 


ithernpl eure the dropped 


with 


: 
of the reactir 
ty yo 
ured 
im fresh 
were 
the a 
|, 
one or two drop. of that 
no the agar. followed | dine 
which was pobablh in this manner, a 
form of allergy to we ured that the bacterial was in 
-ought information from Various complete ¢ tact 
sources, as to which ones of the ant prloate were read in 2b and 4 hours 
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To date we have tested 10 antibiotics. 
The observations disclosed that the anti- 
hiotics were effective in the following 


order: Chloromycetin, [lotyein, Erythro- 


cin, bacitracin all of which completely 


germs” 
eflec- 


tive, but was not completely inhibitive. 


destroyed or prohibited the 


erowth Sireptomycin was also 
Next we found that there was a moder 
ate inhibition against the staphylocos 
cus, of about equal intensity, when we 
plated it with fureomycin {ehromycin 
and polymycin; and to our great sur 
prise, penicillin had, as far as we could 


VO EFFECT AT ALL 


There has been a considerable amount 


determine, 


of discussion among bacteriologists and 
physicians about the resistance of the 
Staph. hemolyticus to such curative sub 
stances. In fact some physicians believe 
that in blood 


Cs pec ially where endo arditis or meta 


acute stream infections. 


static abscesses have occurred, that the 
germ is absolutely fatal: and the writer 
feels very strongly that the facets indi- 
Thus, 


this bacterium stands high among us 


cate the truth of the contention, 


as a most formidable one. 


The 
know both the hemolytic and otherwise. 
often 


Staphylococcus aureus, as we 


causes a myriad of conditions, 


secondary to some other process. It 


can be a producer of abscesses in most 
all spots of the body, also causes acne. 
throat, and nasal troubles. Apparently 
penicillin would be useless in therapy, 
fact that 


helpful in infections 


although it is a some 
antibiotics are 
where the sensitivity tests reveal little or 
no inhibition: on the other hand we 
know. that 


satisfactory 


there is almost uniformly 
results when we administer 
antibiotics which we have found to have 
a high degree of bacterial plate sensi 


Thus. 


the proper procedure would be to make 


tivity against the infecting germ. 


the sensitivity tests beforehand, if pos 
sible. 


Such tests protect the 
It would 


that 


patient 
unnecessary expertise. 


also appear reasonable to believe 
in combatting the Staph. aureus hemo- 
lyticus, we could enhance our therapy 
by combining two or three antibiotics 
for continued use. Such a plan would 
be feasible in attacking an acute staphy- 
lococcal endocarditis, with the hope 
that the germ could be destroyed before 
serious damage had occurred to the 
valves. 

As a matter of fact Jones and Yow 
have published a recent report in Ant- 
1953-54, in which they 


hiotics Annual, 


24 


Chart illustrating Tests for Sensitivity of the 
Staphylococcus Hemolyticus Aureus 
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refer to two patients suffering from 


Ervthro 


hemolytic staphylococcie 


with one cure, effected when 


cin was used in combination with 
streptomycin. 

In reference to the dermatitis of the 
fingers and hand, from which the origi 
nal culture obtained for 
this 


I ry three in 


was experi 


ments in observed 


that 


report, it was 


taken 


an application of Erythrocin ointment 


internally. with 
applied to the skin lesions, produced a 


marked regression in the infection, 
especially the pustular condition which 


had proved to be so very discomforting. 


lo summarize, it would seem that a 


proper approach to combatting infes 


tions of a more serious type « aused by 
the Staphylococcus aureus hemolyticus 


would be to direct the therapeutic 


armamentarium in a three point attack 


beginning first with Chloromycetin in 


ternally in strong dosage, with either 


alternating ind 


streptomycin administered intramuseu 


larily freatment to be continued ae 


cording to the clinical and bacteriologic 
indications Such a plan should be 


curative 
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Recent studies of iron and pigment 


metabolism have 


added to our understanding of hemo 
chromatosi a disease of unknown 
etiology in which body iron stores are 
markedly increased The concept of 


“mucosal block” as a regulator of iron 


absorption and storage leads to diseus 


sion of the factors involved in) normal 


and abnormal iron pigment metabolism 


hie moluse 


Pigments Hemosiderin 


and melanin are the pigments present 


int hemochromatosis 
1. Hemosiderin contains clusters of 
= ferric hydroxide poly mers in the form 
of granules that stain for iron and are 
microscopically visible The formation 


an abnormal stage of 


slightly 


of hemeosiderin is 


iron deposition deviating only 


| erric hydroxide elles 


from ferritin 


attached to ferritin instead of consisting 


abnormally 


of small polymers grow 


large 
ange 


which 


that 


2. Hemofuscin is a pigment 


reaction for 


does not give a 


accompanies hemosiderin, [It may vary 


in color from gray to yellow to brown 


and oceurs in smaller grains, It is very 


poorly characterized and may represent 


several different substances produced in 
different 
of abnormal cell metabolism. 


3. Melanin 


pigments responsible for the change in 


the same or cells as a result 
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Hemochromatosis 


hemosiderin are the 


PAKAGI, VLD. 


produ i 
skis 


i brownish color of the 


shin color Henmosiderin 
bluish black or lead 
Melanin causes 
skin and by 


the hemosiderin produces the classical 


color in the 


modifying the slate gray of 


bronzed ippearance 


Summary of Newer Concepts 
of Iron Metabolism 

Phe iron compounds of the body ar 
two 


divided 


| porph rin, oor) 
pounds 

2. Non-heme iron compounds pro 
tems contaming tron not chelated in a 


porphyrin ring 


The hem compounds are the mean- 


of providing oxygen to the body cells 
lhe ipal compounds ire heme 
vlobin and myoglobin which represent 
bo toe «oper cent of the total body iron 

The heme compounds are rade 
up of two classes: 

Ferrous iron and siderophy lin 
(transterritin), a serum globulin. which 


is the transport form of iron in’ the 
blood stream earrving two tron atoms 
in the ferric state. 

2. Iron in the form of ferrie hydrox 


ide units. ferritin and hemosiderin. are 


the storage forms of iron Ferritin is 
a brown tron contaming protem, not 
microseopreally visible. and not readily 
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iron 
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detected by iron stains lhe iron of sorption is in the duodenal region just 
ferritin is in the form of ferrie hydrox below the pylori spline ter lhe regu 
ide mieelles or clusters with the averag: lating mechanisin for tron os at the port 
m contaming about fou ents noe absorbed 
ont ite bel canine vet ‘ fer 
Iwo of ferritin's functions are ce e\cessive amou of iron from being 
cerned with tron metabolism Its absorbed over the years but at— the 
mary funetion that of a normal ire same tine to adequate amounts 
storage proiem « ie brody Mlany dif of iron to be absorbed. The controlling 
ferent tissues © ier trendy apy » | device appears to be the mucosal cells 
able to make ferritin which can be of the gastromtestinal tract Mucosal 
lated from liver. spleen. and bone mar cells normally permit nall relatively 
row and lesser amounts from tes constant amount of 
ticles, ovary. kidney. and pancreas It sorbed daily 20 oof tren 


is likely that ferritin represents most of vested in food per day on the norma 


the available irom stores ino man diet only 2 me. or less are absorbed 


Ferritin also appears to funetion im anemia of cron dehierencey 2-100 x 

some way that is not clear in the regu ion is ihsorbed than 

lation of tron absorption Phe mucosal Whether the heightened absorption i 
cells of the gastromtestinal tract control due to diminution in the oxygen getting 
the amount of iron absorbed. The for inte the mucosal cells or due to a nore 
mation of ferritin in these mucosal cells indirect effect of lessened oxygen ten 
is in some way connected with the pro sion or a hormonal mechanism can only 
duction of a block in the mucosa pre be conjectured at the present tine 


venting excessive absorption ol iron. schematy representation 


lron Absorption Regulation lron must absorption boy thee mucosal cell 


he present as ferrous ions to be ab shown below 
sorbed, Lron absorption may take place From Granick Hy pothesis of the 
all along the gastrointestinal tract but regulation of iron absorption loys the 


primarily thre region of tiost active ab mucosal cell 


PVP ORL RR ML OUCINVG 
SUBSTANCE S AIP RR) TIAA 
(A few OF * OF | 


MICOS | 

| 

e a OPAL 


. 
f 4 
SYN TATE S/S Dk MPOSITION 
LUMEN j 1 
Or Gur | 
| A 
i 
d SUZ YME S 
; (Vol. 83, No. 3) MARCH 1955 257 
& 
= = — 


Ihe 
in the 


apoferritin is formed 


il cell 


from 


protein, 


intestinal mucos ind com 
the 
form the 
blood only 
it, The iron in the blood combines with 


the blood 


carries it to the tissues 


bines with ferrous iron mites 


tine to ferritin, releasing 


to the when the need- 
miele rophylin hy 
Release of the 
iron to the blood converts the mucosal 


then 


protemn 


ferritin to apeferritin whieh 
breaks dows 
further passage of iron into the cell o 
Body 


termine 


being resyathesized when 


curs iron stores apparently de 


ferritin will release its 


Thus, if 


apoferritin in the 


when 


iron to the blood body iron 


stores are adequate 
intestinal mucosa becomes saturated 


blow king 
the 


with iron. further absorption 


intestine 


the 


of tron from 


In hemochromatosis 
accumulation is probably due to a de 


than usual 


feet in the mucosal which 


them to absorb more the 


amount of iron This absorption may he 
only somewhat greater than normal but 
over a period of many years the iron 


accumulates in the body 


Hemosiderosis versus 
Hemochromatosis 
Hemochromatosis is 


distinet fron 


hemosidero is in nts 


resulting from the excessive destruction 
of erythrocytes are deposited in tissues 
In hemosiderosis there is evidence that 
sue h used again in 


the 


iron pigments are 
blood 
the 


formation of whereas in 


hemochromatosis hemosiderin is 
not used again. In hemosiderosis a par 
ticular tissue or the entire body contains 


found It 


does not in any way imply altered fun 


more iron than is normally 


tion or morphology in such tissue. Mere 


deposition of iron in an otherwise nor 


mal organ is simple hemosiderosis. If 
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ind hemosiderosis 
t degrees of the same pro 
thigh incidence of 
itosis in hemolytic and per 


| ul 


itteripts ly reproduce heme 


hemochromatosis 
were differ 
ess, there should be 
hemochron 
nicious anemias is not true 
thermore 

chromatosis experimentally by repeated 
and 


and of 


transfusions. by hemolytic agents 


by injections of hemoglobin 
J 


dialyzed have not beer 


Preeti 
ful. In hemochromatosis there is a rela 
mount of pigment in 


tively small 


the spleen hone marrow ind in 


kidney 


Classification of Types of 
Hemochromatosis 
Endogenous (idiopathic 
2. Exogenous 
Nutritional 
Exogenous Hemochromatosis b.xcessive 


amount of tron may be accumulated by 


the administration of repeated trans. 


fusions, excessive parenteral adminis 
tration of irom. or prolons ed iron feed- 
It was first 


img over a period of years, 


considered that) hemochromatosis de 
ve loped in these patie nts merely hee ause 
had thai 


resulted in the 


they received so much = iron 


this deposition of ab 


normally large amounts of hemosiderin 


in Various tissues with resultant hemo 


chromatosis However cases of 


whromatosis are reported 


blood 
too 


re hie 
ntitative given by 


lias 
count for the 


it which 


transfusion heen small to ae 


large amounts of tron 


found at autopsy. 

Since the quantity of iron present in 
many Case of exogenous hemochro 
matosis exceeds that introduced through 


blood 


these patierts must have absorbed the 


transtusions, it is ipparent that 


difference through the gastrointestinal 


tract There is a single common de- 
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nominator in all cases reported This 


Is inemia with various 


types 


sented or retractory 


chromic mics memia of uremia, 


Radioactive studies have 


shown that some anemic patients con- 


tinue to absorb large quantities of iret 


and devel ) hemochromatosis even 


without transfusions It is possible to 


postulate that some patients with varied 


anemias will continue to absorb iron 


from the vastroitestin il tract as long is 
whether or not the 


ike af 


they are 
hody 


h 


is in need of or can 
iron, 

Nutritional Hemochromatosis Gillman 
\frican na 


ind found large 


and Gillman studied South 
tives on deficient diets 
deposits of irom in the pare nehymal tis 
sue of the liver and in other organs 
They performed biopsies on the liver on 
120 patients suffering from pellagra 
12‘. of the 
tary cirrhosis with iron pigment present. 


An additional 16‘) had 


termed pre-cirrhosis with iron pigment 


idult patients had pigmer 


what they 


present in the livers in lesser quantities 
They that the 


of the appearance of iron is preceded | 


noted earliest: evidenes 


changes in the mitochondria 
distal to the 
that 


\ isible 
lving immediately nucleus 


| hey 


hemofusein are 


concluded hemosiderin and 


derived from these pre 


elements, mitochondria. 
cells They 


eviolipor hrome ind heme 


Deposits of heme 


existing 


the liver designated 


fusein 


siderin, cytosiderin 


siderin are the result of disruption 


the mitochondria which they claim = to 


be a manifestation of chronie malnu 


trition Gillman and Gillman further 


concluded that hemochromatosis is not 


Africa on the 


livers from 


an disease itt 
basis of observation of 


autopsies in sudden and violent death 
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of the lhese writers suggested 


that 


natives 
work 


trition as one cause af pipe 


their has established malnu 
nentary cu 
rhosis 


Kinnes anal 
on diets 


Lxperis tally 


workers iound that rats 


deficient in protein, miner ils, and vita 


mins, with large supplements of ferris 


citrate will absorb a greatly increased 


and deposit it in the 
Hegsted et al 


diminution of 


mnount of ior 
liver and ot! Lissues 


that 


demonstrated 


phosphates in the diet will increase the 
absorption ind storage of iron in rats 
\s a result of these experiments the in 
rage of 


and Gall 


creased absorption mid ste iron 


observed clinically by Gillman 


ittributed to a disturbance 


are 
of the iror mphorus ratio om the 


diet while the fatty and fibrous changes 


in the liver be iwcribed to deheienes 


ot dvetar 


Pathology and Physiologic 
Complications 


Hemochromatos is characterized by 
the fo 

| Depositio 
larly in th 


lowing features 


iderin, particu 
of both external 
and inter i striated 
muscle 
2. bkibrot 
this 
deposition 
organs and 
ih changes 
tablished 
considered 
ind storage 
of disease 
with all other secondar 
to this 
2. Changes in tl 


primarily 


protein 
j 
| 
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creased absorption and storage of iron. 
3. An unknown primary disturbance 


causes the abnormalities of iron meta 


bolism as well as functional and strus 
tural organic changes. 

A serious objection to the view that 
excessive deposits of hemosiderin in 
some organs are responsible for fune- 
tional and structural alterations in thes 
organs lies in the fact that organs with 
heavy deposits sometime produce no de 
strus 


tectable changes in funetion 


ture, 


Ihe 


involved. It is 


Liver and Cirrhosis liver is the 


organ most commonly 
and fire. 


| he de 


reddish 


characteristically enlarged 


The surface usually is rough. 
posits of pigment give it a 


brown or rusty appearance. There is a 


Laennec ly pe of portal cirrhosis) with 
intersection of lobules by fibrous tissue 
bands. There is a light patehy distri 


bution of hemosiderin in the paren 
chyma but large clumps of pigment are 
present in Kupffer cells. Hemofusein is 
deposited chiefly about the adventitial 


iron equal to 20 Gin. or more may be 


coat of vessels. Quantities of 
found in the liver in contrast to a nor 


mal tissue iron content of less than | 
Gain, 

Possible Explanations of The Changes 
of Cirrhosis 


reaction to a foreign body in the form 


l. The pigment causes a 


of connective tissue proliferation. 
2. The pigment causes a cellular de 
generation with replacement fibrosis. 
3. Granick that 


which is the 


considers ron 


not converted to proper 
kind of ferric hydroxide may bring on 


teins 


destruction by precipitating pro 


indiscriminately or perhaps by 


inactivating one oor more specrf 


enzymes. 
Althausen et al. 


studied the fune- 
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liver in heme 


ot the 


and 


tional efheiencs 


chromatosis concluded that 


moderate of ie 


tion is usually present by the time ei 


rhotic changes can be denwonstrated hi- 
tologically. Negative findings of liver 
function tesis do not rule out the pres 
hemochromatosis the 


Marked 


usually 


ence of pre 


cirrhotic stage. impairment of 


hepatic function indicates the 


terminal stages of cirrhosis. 


Primary Hepatic Carcinoma in Hemo- 


Warren and Drake 
the 


chromatosis 
in reviewing literature on the im 
cidence if primary earcithomia in heme 
chromatosis found 18.9 per cent as the 
as compared to 4.4 


average ite iden 


per cent as the incidence of primary 


hepatic carcinoma portal cirrhosis 


The 
examinations of hepatoma was the in 
There 


involvement of the 


outstanding feature of the eros. 
vasion of veins by the carcinoma. 
was preferential 


right lobe of the liver and portal 
radicles and the tumors usually were of 
multinodular Ly pe. Metatases were more 
than pret ted iti primary cal 
cinoma of liver. The authors were able 


to draw no correlation between dura 
tion of hemochromatosis and incidence 
of primary hepatic carcinoma. 


reddish 


Pancreas and Diabetes Mellitus 
pancreas is characteristically 
brown int color, Is fire. enlarged. and 
cirrhotic. Hemosiderin and hemofusein 
are deposited in the acini and islet cells 
The normal architecture of the pancreas 
is largely replaced by fibrous tissue and 
there is regeneration and actual loss of 
acint and islet tissue. 

Question of Insulin Resistance W he n 
the hemochromatosis 


diabetes in 


first treated with insulin, great difheul 
ties in stabilizing patients were encoun- 


tered. As a result the 
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that patients with 


resistant te it 


the 


islet cells of the paunereas 


damage lof 


Ile states ¢] the diabetes can be 


ed but it may in rare instances 


ome ily severe the 


tient may pass through a state of 


creasing insulin resistance to one 


which mistilin ois completely inellective 


Duncan believes that hemochromatosis 


with its relentless destruction of th 


integrity of the 
its effect 


lunetional 
Langerhans ind Upon the 
liver ilse Causes 


nefleetiy 


funetior ot the 
trie. 
titiits 
prever 
hie re 
work 


produ 


without 


n diabetic coma trust 


other 


some other factor at 
than destruction of the 
ing mechaniom as the units of insulin 
exceed the 
Root 


lose its 


eiven these patients vreathy 


production of insulin. 


that the 


normal 


-uygested liver may 


function of removing glucose from the 


vlycogen ine 


alleeted 


ind storing if as 


skin tritime les similarly 
removing 


were cletye mnt om 


functionally 
vlucose from the 
Hear! 


heart hemeosiderin ippears to hee present 


In the 


a bipolar spindle shaped formation 


nucleus iding hongitu 
miusele ers pear 
ippears 


lisse 


iround th 
dinall 
ticular 
cially 
siderin is) sea 


(hemi 


through 
part of the heart 
liable te pigmentation 

nt in connective 
terminations reveal 


times normal iron content with no 


VARCH 9 


t the 
cl the etental mor 
onstant 


eorrelatie 


findings are cdevenerative 
ol thee 
mentation aned 


py knosis 


reneration 


mvohbrils, frag 


po 


cloudy swel vacuolar cle 


In rece there have heen 4 


reports 
hye hire 


usual fe 


failure outstanedy manitestation 


nvaolve ment in hie hroma 


of cardi 


nent of the heart is alse 


commonly associated with arrhythmias 


wuricular fibrillation and complete heart 


exact mechanism of the de 


hee 


elopment of arrhythmias and failure is 


not The 
vival after onset of 
til hie 


uniformly 


in riod of “ul 


cardia 


than a response to 


preven 


medical tr 
Skin and Pigmentation The 
of the skin is 


with 


pearance one of dry 


thinning 


and 
lack of hie 
shows in ol 


of hair and seb 


epidermis 


study 
epidermis inal 
weous glands hie 
reduced to i 


thick 


flattened sheet. bor 5 cells 
with flattening of interpapillary 
esses lhe 


in the basal layer 


elanin content of the cell 
consistently oi 
creased sometimes to i ross «be vires 
that the melanit 


for the 


iti 


res} brown pipmenta 


tions while the ~laty Dluish-oray 


pearance «© is probably pro 


duced 
of melanin t vreatly 


increased 


reduced 


number «of uperficial epidermal cells 


7 
opinion prevailed worthy variation between right and left 
hemochromatosis arc ventricle. Fibrosis in varving degrees 
A\lthauser gt il feel that the 
ds er tenable ov thy | 
of present knowledge 

plasm te 
Miatosis not explained by th 
of heart disease Heart 
tosis, 
| 
that 
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a trace to considerable quantities is 
found in the connective tissue cells of 
the corium, usually concentrated in the 
cells about and in the acini of the sweat 
glands. 

In about half of the cases the skin 
pigmentation is due to melanin and in 
the other half is due to hemosiderin. It 
is probable that the increased melanin 
deposition represents a change secon- 


fre- 


extensor surfaces of 


dary to the hepatic cirrhosis so 
quently observed, 
the lower forearms and dorsum of the 
hands are usually the most deeply pig 
Mucous membranes and gums 


This 


may be attributed to secondary involve- 


mented, 
may be pigmented. involvement 
ment of adrenal glands by hemosiderin 


but there is no direct correlation be- 
tween intensity of pigmentation of skin 
and degree of involvement of adrenal 
glands. All in all the reason for mela- 
ninosis in hemochromatosis is not clear. 

Adrenals Hemosiderin is deposited in 
the outer layer of the cortex, in the 
zona glomerulosa with slight increase in 
fibrous tissue. The possible relation to 


melaninosis has already been noted. 


Parathyroids may also be infiltrated 
with pigment and as a result abnormal 
metabolism and 


calcium osteoporosis 


may result, 


has been 


Hypophys’s Hemosiderin 
noted in the parenchymatous cells and 
contribute to the 


may genital hypo- 


plasia noted in hemochromatosis. 


Spleen and Bone Marrow and Lungs 


contain relatively little pigment. 
Kidneys The 


small quantities within the epithelial 


pigment is seen in 


cells of the tubules. There is no 
lerosis. 

Gastric Mucosa 
found in chief cells of the mucosa and 
little or 


activity of the 


Hemosiderin can be 


its presence has no effect on 


the secreting gastric 
glands. 

Lymph Nodes The portal and pan- 
creatic lymph nodes are the most com- 
monly involved but none are immune. 
The glands are slightly enlarged and 
may vary in consistency and are deep 
brown or bright yellow. 

Striated Muscle is frequently the site 
deposits while 


of excessive pigment 


smooth muscle rarely contains hemo- 
siderin. 

The thyroid, prostate, and testes also 
may contain the iron pigment. 


The total body Gm. 


iron of 4 to 5 


may be increased tenfold 


Clinical Features 

Incidence Hemochromatosis is a rare 
disease. Its incidence as noted by va- 
rious authors is as shown below. 

Age The 
hemochromatosis is in the age 
end 60 years. It 
tically unknown in patients under 20. 


Sex 


common in males and is roughly 20 


im ident e of 


group 
is prac- 


maXxitnhum 


between 


Hemochromatosis is much more 


Author or Source 


No. of Cases 


No. & Type of Cases 
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times more frequent. In Althausen’s 


there were 20 males to 3 fe 


and Wilder's 
It has been 


males. In series of 
0 the ratio was 29 to 1. 
suggested that the loss of iron which 
normally occurs with menstruation and 
be a factor. In the 3 


pregnamn may 


female patients in Althausen’s study of 
23 patients with hemochromatosis there 
was an abnormal menstrual history with 
some extrinsic factor reducing this loss 
so that considerably less blood was lost 
during the reproductive period, 
Family History Hemochromatosis ha 
been observed to occur as the result of 
familial and hereditary predisposition 
Sheldon in his of S11) cases 


brothers 


study 
instance which 


This led him to believe 


reported ) 
were affected, 
that inborn 


hemochromatosis was an 


metabolism. Lawrence de 
a family of 9. in 


brothers had proven hemochromatosis. 


error of 
ribed whic h 2 
Three brothers and the mother but none 
of the sisters had some of the signs of 
the disease. This suggested that the dis 
ease may be @ sex-linked hereditary dis 


ease, transmitted by females and af 


fecting mostly males. 


Hemvor hroma 


Symptoms and Signs 


tosis is characterized by four features 


1. Enlargement of the liver 
2. Pigmentation of the skin 
3. Diabetes mellitus 

4. Sexual hypoplasia with testicular 


lack of body 


sexual libido 


According to all clinical evidence it 


atrophy, hair 


diminution in 


requires at least 10 and probably 15 to 
25 years or more to produce the symp 
tom complex. It is a difficult disease to 
diagnose before it is well advanced. 

when 


The diagnosis is rarely missed 


the tetrad of syinptoms is present. How 
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ever, the literature has many examples 


where one or more of these is absent 


Most frequently the first ‘Vinptoms re 
Shel 


late to hey atic involvement In 


92 per cent had enlarged 


Butt and Wilder's series, 


The spe enlarged 


don’s series 
livers and int 
per cent. 
in OO per cent and 30 per cent of these 


Althausen found 


the liver to be enlarged # more 


studies respectively, 


Cttis. Of 


int | lo 23 


costal 
Abdominal 


present 


below the margin 
ascites 


Hemate 


were occasionally 


mesis and jaundice were rare 


Skin 
the first 
The skin is of fine 
thin, dry 


pigmentation is usually one of 


svinptoms to attract attention 


texture. shiny of 


In Butt and Wil 


ders series it was the first Svinplom on 


ane ily 


MW) per cent, in Sheldon's 26 per cent 
The pigment may appear early or late 
usually general al 
iflected most 


Sheldon 


Its distribution is 
though exposed areas are 
face, neck 
per 


Mur ous ines 


legs found 


skin 


may bn 


arms 


cent have pigmentation 
aflected in 
(hums may be af 


skin Is 


16 per cent of cases 
fected. 


not always present and 


The change ith color ol 
may 
in approximately 


Lisa Hart 


cent of cases will have ne bronzing 


20 per cent of cases." 


and contend that 79 per 


In Sheldon’s series 78 per cent ol 


mellitus and it was 


Dia 
death in 
although 


cases had diabetes 


the first sVinptom in 26 per cent 


hetes mellitu is present al 


three fourths of the cases 
disease it) is 


that 20 


staves of the 
Krainin 


per cent of cases are not compli ited by 


the early 
rarely seen states 
diabetes 
Reyression of secondary 
characteristics occur over salt 


the cases, Genital hypoplasia ny 


and loss of secondary sex ch iracteristy 


263 


may be marked. 
cular tissue by hemosiderin may occur 
early with hypogonadism as early evi- 


Krainin believes 


ondary 


dence of the disease. 
that the 


characteristics probably is due to faulty 


regression of 


inactivation of estrogen by liver and is 
to be expected only when metabolic in 
adequacy of the liver exists. Althausen 
believes that another possible explana 
loss of libido the 
atrophy of male sex organs lies in the 
the lobe of the 


tion for and for 


changes in anterior 
pituitary. 


W eak Hess 


prominent 


fatigability are 
the 


and easy 
symptoms of disease 
These were present in 20 of 23 of Al 
severely in 12 and 
In Butt and Wilder's 
series asthenia was the chief complaint 
of 10 of 30 patients on hospital admis 
sion. HL. L. believes that the 


weakness may be attributed in part to 


thausen’s patients, 


moderately 


Smith 


the depressed function of the pituitary 
gland and that the adrenals inactivited 
by deposits of hemosiderin may be a 
contributing factor. 

Prognosis The 


has changed since the dis 


prognosis of hemo 
chromatosis 
covery of insulin, In the pre-insulin era 
half of the patients died in diabeti: 
coma, IL per cent of cirrhosis of the 
liver, 10 per cent of pneumonia, 9 per 
cent of pulmonary tuberculosis, 7 per 
cent of primary carcinoma of the liver 
and 13 per cent of intercurrent. infe: 
tion and congestive heart failure. 
Sheldon stated that the average dura 


tion of life with the appearance of dia 


betes is on the average 18.5 month. 
Butt and Wilder found the averay 


length of life after diagnosis to be be 


tween years and & months: the loneest 


13 years, the shortest, 2 years. 


Liver failure is now responsible for 


Involvement of testi- 


most fatalities. Primary carcinoma of 


the liver occurs in 15-20 per cent. 
Diagnostic Procedures 
1. Skin Test Fishback’s 


nique consists of mixing equal parts of 


tech- 


sterile solutions of ‘) 5 per cent potas- 
sium ferrocvanide and 0.01 normal HC) 
intradermally to 


a control of the 


and injecting 0.3 ce, 


a wheal against 
HCl A 


present if a slight blue color 


form 


normal positive test is 
becomes 
evident almost immediately which 
darkens to a deep blue within an hour. 
No harmful effects have been noted and 
the test appears specific for the disease. 

2. Rous Test of Urine Sediment’' 
\ fresh specimen of urine of at least 
and ideally 


trifuged at high speed and the super- 


60-1000 ce. is cen- 
natant fluid is poured off as completely 


as possible The sediment is eXamined 


for suggestive orange and brown 
granules, more particularly in cells 
Sediment Is suspended ina fresh mix 


ture of o cc. each of 2 per cent potas 


HCl 


The supernatant 


stum ferrocyanide and |‘ 


trifuged 10 


cen 
minutes 
a drop of the sedi 


is lise arded and 


inent is mixed on a slide with a drop of 
1% HEL. By this 


Pearl’s reaction the cells are well pre 


modification of 


served 
The hemosiderin will hegin to turn 
blue as soon as the acid has heen added 


or within the next half hour. 


3. Biopsies of Liver, Skin, and Gastric 
Mucosa 


a Liver hiops) Since 


accumulation of hemosiderin 


brody becomes manifest first) in thre 


ie parenchymal cell 


of the liver provide = a definite criterion 


for establishing a diagnosis of hemo 


chrom 
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Care should he exer 
skin from the 


axilla or grom or any part of the body 


Shir biopsy 


against excising 


where normally small amounts of iron 


pigment may hoe present with charac 


of melanin 


In patient- 


teristically large amount 


Gastru biopsy 
of Althausen’s 
biopsy 


could bre 


stance 


study in whom vastru 


was performed. hemosiderin 


demonstrated in every in 


between the 


of the 


was a rough correlation 


intensity of pigmentation 


iver ind that in the gastrie 


mucosa 
4. The 


strate Excessive lron are 


Which Demon- 


valid diagneo- 


Techniques 


hie pros edures for hemochromatosis in 


the absence of those Ly pes of anemia 


associated with a disturbance in tron 
metabolism 

a. An elevated serum iron level with 
(sidero 
The 


saturation of the iron-binding 


philous) protem of the serum. 


normal ke-transferrin serum 


serum os 


peer 


micrograms In hemochro 


matosis 2250 micrograms 


b. 


iron is fed by 


a test dose of 70 om. of ferrous 


mouth, 20 per cent ts 


retained by hemochromatosis patients 
\ normal individual would retain 2 per 
al 


fed orally to 


cent al less ol such 


‘ Studies of radioiron 
patients with hemochromatosis indicate 
increased absorption most of which is 


stored in the liver 


Treatment 


Treatment of hemochromatosi- 
is based on the removal of exces- 
sive stores of iron, 

1. The effect of repeated phile- 
hotomies' . Since the rare oecur- 
ence of the disease in females may 
be explained by the recurrent iron 
loss through menstruation during 
those deeades of life whieh might 
be called the incubation period of 
the disorder, it was logically sug- 
gested that frequent phlebotomies 
might remove these massive de- 
posits of iron and either halt the 
progression of tissue damage or 
perhaps even reverse some of the 
injury produced by its prese 
Warthin et al.’ followed a patient 
with hemochromatosis for 1 years. 
first observation 


downward 


During vear of 


steady progressive 
changes occurred, In the succeed- 
ing 3 years repeated phlebotomics 
totaling 30 liters which removed an 
estimated 15 gm. of iron were per- 
There 


formed. Was regression of 
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the severity of diabetes, loss of skin 


pigment. There was return of the 


liver to near normal by examina- 
tion and function suggesting that 
a pertion of the pancreatic and 
hepatic changes is at least partially 
reversible and not entirely due to 
fibrosis tissue replacement of cells. 

Weekly phlebotomies of 500 ce. 
are well Keach phlebo- 
tomy represents the removal of 200 
to 250 me. of iron from the blood 
which ix replaced by an equivalent 
amount of iron from tissue stores. 


tolerated. 


In contrast to normal persons whe 
rapidly anemic on this 
regimen as their iron stores are de- 
pleted, patients with hemochrom- 
atosis maintain their hematoerit 
between 35-45 per cent. Over a 
period of 2 to 3 years the bulk of 
the iron deposits will be mobilized 


for hemoglobin production and re- 
moved by the bleedings. Reversi- 
bility of the process will depend 
on the amount of tissue damage 
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present before the therapeutic pro- 
cedure is undertaken and to what 
extent the iron per se is responsible 
for tissue damage. 

2. Use of chelating agents: The 
attempts to use chelating agents in- 
travenously administered to form 
iron complexes which can be ex- 
ereted via the bile or urine have not 
proven practical yet since too little 
iron is eliminated this way. 

To limit iron absorption in the 


food organic chelating agents might 
be tried including a diet high in 
phosphate which would render the 


iron insoluble. To prevent the for- 
mation of ferrous iron, the form 
in which iron is absorbed, an oxi- 
dant like vitamin K as the naphtho- 
quinone might be included during 
a meal and reducing agents like as- 
acid decreased 


corbie might be 


during a meal, 
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\ question familiar te all physicians 
lo help answer this question. the ma 
jor physical points for the differentia 
tion of flat. normal, and cavus feet are 
presented, No attempt os made to ceal 
with congenital foot deformities in 
fants. abnormalities of gait. etiolog 
and pathology of foot problems. or spe 
cialized Such 


therapeutic measures 


subjects are beyond the scope of this 
paper 

The term “normal” when applied to 
human anatomy, today implies a range 


of variations distributed in accordance 
with the bell-shaped curve of proba 
hilitv. Many 


in the past might have been called ab 


foot conformations. which 


classified in the “nor 


Poday 
the 


normal ire now 


il range. these feet varvir 


physically from normal average 


lout the clinical 


of the 


forms ire reg 


net presenting pric ture 


true clinteo pathologie al 


irded as “normal vari 


ints 
lable | 

~tutisti of the Can 

jored 


prepared nbininyg 
\riny 


Vie die il 


itt 


Survey 


the 


Vo 3) MARCH 195 


Doctor. 
Are 
My Feet 
Flat ? 


W. LANDMESSER, MUD. 


search Laboratory report, presents these 


data in categories of “normal averag 


low arch variants. high arch variants 
ih pes plana 

shewed: the ¢ 
tles «of 


tien 


ind true clinteo-pathologi 
pres cavus deformities 


these data are 


Survey reports only oom military 


we examimed at ar station 


the Armored 
tiles tdlivided 
Nevroes) on 


until an 


Laboratory ve prorts 


trite white 


active military dut 


iuthortative study of the ger 


eral population is reported, these figures 


can be useful as a rule of thumb 


Lhe term pes planus or flat foot. has 


heen used as a medical waste-basket for 


any foot form with lower long arch 


thar the 


This <ituatior ‘ nf wart. clue 


to ftarhure 


the existence of i rany of normal 


miade te 


Variants from thr 
formation No 


restrict the use of the 


iweraye 
attempt was 
ititi~ 


Man 


pes 


Clinteo-patholog ie il stule- 


Categorical Distribution of Flat, Normal, Cavus Feet 


HIGH ARCH 


L AVERAGE 


NORMA 


LOW ARCH 


{ Norma! variant 


PES PLANUS 


| Non-exceptiona 


SOURCE 


normal low arch variants of no clinical 
significance were improperly lumped to- 
vether with the true flat feet. As a re- 
sult, the general public has become con- 
ditioned to feel that any foot with a 


low arch constitutes a pathological con- 


dition and requires treatment. Such 


feet in children cause the parents mue hi 
consternation, and bother the owners 
not at all. In male adults. such low 
arch forms hecome 4a source of com 
plaints, familiar to all military sur 
geons, designed to evade or alleviate 
the rigors of military duty 

Similar problems of miseclassifiea 
tion of cavus foot forms are not fre 
quent: probably because the general 
public thinks a high arch is fashionable 
and desirable, hence rarely consults a 
doctor unless the condition is truly 
pathological and producing significant 
symptoms. 

A true pes planus or pes cavus is usu- 
ally symptomatic, and often disabling. 
The treatment varies with the case, and 
is often prolonged and complicated. 
Such cases are best referred to an 
orthopedic surgeon. In general, most 
“normal variants” are non-disabling. 
and are symptomatic only from a cos 
metic standpoint. bit of psycho- 
therapy, properly fitted shoes, and the 


addition of a conservative therapeutic 


Key to Table 


a 
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device such as a Thomas heel. a medi- 


al heel wedge. or a cork-rubber longi 
tudinal arch support frequently effect- 
remember 


the physical form of the foot itself will 


a symptomatic cure. But 
change very little if any. 
How then does one decide upon the 
foot 
is of 


etiology. 


classification of a 


By History 7 


proper piven 
\n accurate history 
Hnportanee in determining 

progression, and prognosis \ history 
of familial deformities, trauma, or ill 
ness is of great importance in the study 
of foot complaints. But the history is 
not essential to the morphological classi 
fication. Only an 


accurate physical 


evaluation provides the answer to the 
question, Dan tor. are my feet flat 
The 


spection and palpation are utilized for 


time-honored modalities of in 
the physical evaluation of foot form- 
Do these x-ray is added in selected case- 

Inasmuch as the foot is functional 
only during weight bearing, inspection 
must be carried out during weight bear- 
ing \ non-weight bearing inspection 


LA) likened to the 


auscultation of a chest for 


(higure might be 


rales while 

the patient holds his breath. 
Inspection is ideally conducted with 

the legs bare to above the knees, feet 


bare and 3 to 4 inches apart with the 


Fig. 1A. Normal Variant: Low Arch Type. Rear View. 


presse the w 


ting mry 
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and vaiqus sniff of tore? t with 4th and 5th toes visible 
Neither t tha riteria tor 4 diaa me planu +h re there? 
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Fig. 


Ww 
medial borders parallel, The weight 


must be borne evenly on both feet. The 


patient must stand in a relaxed mannet 
activily can 
of the feet. 
from the 


as muscular 
Inspection is 
frontal 

little 


appearane 


primarily rear and 


aspects: a side view contributes 
Palpation is best accomplished with the 
that both 


identical conforma 


patient seated. Remember 


feet may not show 


tions. 


Inspection: Normal Average Foot 
REAR VIEW 


] hilles Tendon 


vertically 


Heel Alignment 
A line drawn down the cen 
ter of the Achilles tendon. and extended 


through the center of the heel will be 
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influence the 


1B. Normal Variant: Low Arch Type: Front View. 


a straight line 
(higure LA) 

2. Mid-Foot (Tarsal) Region 
net protrude to the line of the medial 
head of the 


does 


malleolus nor should the 


near the floor as in bigures 


the mid-foot 


talus he 
AG, 


has caused 


(Prominence of 
normal low arch vari 
ants to be called pes planus j Con 
versely, the long arch must not be so 
concave as to cause bow-stringing of 
the spring ligament 


Forefoot sighting down line 
drawn through the center of the heel 
and parallel to the border of 
the heel and mid-foot. both the 
and little should be 


bile (Figure 2A) 


medial 
preat 


toes equally Viel 


ey 


Fig. 2A. Normal Variant: High Arch Type: Rear View. 


j@rires varu nes ry i? 


4 


++ ; 
‘ 


« 
( HOWS varus h nit? ecavatean 


Fig. 2B. Normal Variant: High Arch Type: Front View. 
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FRONT VIEW 
Toes 


terphangeal points will be slightly flexed 


metatarsophalangeal and in 


with the pads of the distal phalanges " 


contact with the floor. (Figure 1B) 


Palpation: Normal Average Foot 
PLANTAR SURFACE: nw 


Ith metatarsal 


abnormal 
callosities over 2nd, 3rd. 
heads. 

DORSAL SURFACE: nw 


fcorns!) on dorsal surfaces of toes 


TARSAL-TARSOMETATARSAL MO 
BILITY: the normal range of inversion 
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callosities 


deyre 


to 


Studies establishing 


everTsion is probably 
for each motion. 
this beyond empirical clinical observa 
tions are not known to the author. This 
range varies with the personal charas 
teristics of the patient s ligamentous 
chet ked by 
knee 


\ loose jointed individual may 


structures which may be 


examination of wrist, elbow. of 


motion 
than a tight 


show more foot mobility 


jointed one 
ANKLE DORSIFLEXION: at least 15 


degrees with the knee extended 


j 
y 
4 j 
Fig. 3. Cavus Foot—Pathological. Front view. 
except the A /V } ; +} ? 
n 2B. The toe are and snow rie 
| 
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Fig. 4A. Flat Foot: Hypermobile Type with Short Tendo Achilles: Non-weight 
Bearing View. 


we Hear 


ile Type with Short 


vaiQgu € 


Tendo Ac 


++ 


Fig. 4B. Flat Foot: Hypermob 


hilles: Rear View. 
prominence ne 


i} ; witt The 


q 
e 
q 
4; 
i 
— 
a 
prominence the midf na a4 straight foret The right { present 
yoparentiy we leve ped 
* 
4 
4 
J 
4 
. 
head t the talus protruding beyond the malle J na near'y 
: touching the floor; the forefoot n marked valaus with the 3rd. 4th and Sth toe 
Hie 
4 


Fig. 4C. Flat 


Foot: 


“ 


w 


With the establishment of the method 
for, and results of the physical exami 
nation of the normal average foot. the 
differentiation of pes planus and pes 
may accomplished 


the 


cavus forms 
Table 


sie al 


compares results of th 
examinations of 


pes planus 


and eavus to normal 
foot 


either 


pres average 
hach of the starred elements for 
flat or cavus forms must be 
before the foot 


clinico pathologis al 


he con 


present 
sidered a confor 
mation. The foot presenting only part 
of the picture of the true clinico-patho 
logic al state should be considered as a 
Harris and Beath de 


. the 


normal variant. 
fine the low arch variant as, “ 
1955 
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Hypermobile Type with Short Tendo Achilles: Front View. 


normal contour of a strong and stable 
than the result of weaknes- 
the 
The 
the 


foot rather 


in foot structure or weakness of 
muscles which motivate the foot 
same reasoning may bee applied te 


high arch variants 


Summary 


A method of physical examina- 
tion for the differentiation of elini- 
co-pathological pes planus and pes 
cavus forms from normal variants 
has been presented in table form. 
Although the Air 
Force Orthopedic Center at Max- 
well Air Force Base, Alabama, for 
military this should 
prove useful in a civilian practice. 


developed at 


use. 
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Fig. 4D. Flat Foot: Hypermobile Type with Short Tendo Achilles. 
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PANEL SEMINAR 
ANORECTAL DISEASES 


Fifth Scientifie Session’ 


INTERNATIONAL ACADEMY OF 
PROCTOLOGY 


DR. CAESAR PORTES (Mod- sew the buttocks together He led the 
erator ) patient morphine for a week, and when 


TI p ( tt ih he he took the drain out the sphine ler unas 
ie rogram 
maralyzed and the milient s hleedin 
that it would be worthwhile to exper 
was siti wesent ‘ one a ton 
ment with panel discussions, one on 
way from that 
ano-rectal diseases which is lo j hall j 
‘ wie nothing al lat 
take place now, and the other on colon l 
tling importance to give you there is 
diseases which will take place tomor hab j 
wobhabiy nothin so new that uw ui 
row. We feel that scientifu papers are ! 
/ j HI hwhil WW startle this audience Vany of us. when 
im order ane reauy ‘ 
ne come to a meeting oat thi hind are 
have had beautiful presentations hut 
anare aft that u are aluays hopin 
we feel that when people come to a con 
however. that maybe someone can 3 ‘ 
vention they want to mix ideas, they 
j il j TI us a little omethin new uhich we can 
want to earn as we as teach 7 
“use in our practice 
only way people can learn ts to transfer / | j j 
you want to now anythin aheoul 
iuleas and experiences Proc tolo has 
proc tolo ) you youl elve that 
made tremendous progress in the past 
the re “are ple nly alt hook ‘ can 
fwenty-hve years and that has 7) 
red wired iilie neu 
heen made hecause have le arned 
hat you hnou ahout he morrhod you 
from one another / still recall the days . 
probably picked up froma hook. and / 
when the hemorrhoid operation Was hell j j j 
red ail the 
lone crudely / re member one of 
per you hai ‘ had ivi down 
proctolo fathers / mate hed him do 
hemorrhoidectomies / uhat are 
the operation, and he did nothing but 
aller 
pick up tissue and burn iu. make a 


suture, and put ina rubher drain and 
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Pruritus ani is a disease which every- 
hody ts concerned about. This treatment 
and that treatment have been tried 
I heard Phil Thorek last Sunday ceive 
a tall, hejore the Gastroenterologic As- 
sociation, and | would like to cive you 
his thought. He said he doesn't believe 
there is one fixed method of treatment, 
and | of what 


each one has to offer. 


think it is a question 

We are going to try this panel today 
and see what happens. | want the audi- 
ence lo participate in this as much as 
the men who are on the panel. In other 
words, they have papers they will pre 
sent for you. If there are any questions 
that you have to ask. or any discussion 


you want to offer, please write it on a 


plece of paper and present them to me 
i} there is still further discussion you 


after your question has heen 


want 
ansu ered, nill you please “use the floor 
mile rophone. 

The panelists will please limit them 
selves to as close to ten minutes as pos 


sthle. 
the next panelist will take charge 


{iter that they will sit down and 
The 


questions and discussion will come at 
the end of the presentation of all these 
papers 

Without any further ado, let us pro 
ceed to the panel discussions. The first 


will he Dy 


ho 


speaker ol the aflernoon 
Paul Lahvis 
will 


Common 


of Gowanda, N. Y.. 
speak on “Offic 
{nal Diseases.” 


Treatment of 


Dr. Lahvis 


Office Treatment 


of Common 


Anal Diseases 


The first speaker on a panel diseus 


sion covering closely related subjects 


always is a threat to his co-panelists. 
He can steal their thunder by anticipat 
ing their arguments. he can by design 
or by implication, condemn or ridicule 
pro edures or ideas which may be the 
basis of their presentation. 

In a public and unrehearsed sympo- 
sium of overlapping topies, he can be 


and | 


feel highly honored because | have been 


an infernal nuisance, therefore 
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delegated to this responsible and tick 


lish job. 
\ discussion of the COWWMON 


ind anal disorders should he a 


rectal 
major 
every meeting devoted to 
This 


<0. More people suffer from the com- 


feature of 


proctology. unfortunately is not 


mon and lowly ano-rectal disorders 


than from any other group of medico- 
disease. | “suffer” in 


surgical mean 


the literal interpretation of “acute 


painful discomfort.” 
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The patients with the common thing 
are the ones who fill our waiting rooms 
[reating these common things well dis 


tinguishes the master from the novice 
ind the tyro 

It is 
little this is 
charge of preparing the programs for 


Ne 


succumb sub 


ilways surprising to me how 


understood by those in 


pros tologi il ~ 


invariably thes 


onscious desire to impress their audi 


with the more hero surgical 


ences 
ol the bowel 
whic h de 


low brow 


whieverments in a 
well 


part 
thove the LO em. line 
ites the humble 
from the 


tologists minors of more 


high-minded experts Unfortunatels 


however. as much = is 
spoken 
falls on 
This. of 


cause the 


it these proctological meetings 
de if 


course 


disinterested ears 
both 


equally dis 


and 
works 


wavs. he 
other 
interested in the more chronic procte 
logical problems 


Those 


irrangements for 


colleagues connected with the 


this meeting deserve 


much praise beeause they have rac 


1 determined effort to balance the pro 


that the champions of the 


eTram so 


upper as well as the terminal digestive 


tract will find the desired mental stimu 
lation 


It mav be well to ventilate this wu 


public and to suggest that perae 


trees may he followed at future meet 


ings It will immensely inerease the 


prac tiea tke home \ ilue ofl thre 


In this 


of common 


discussiot 
vers 
intend te ih 


} 


| pore fer to 


slready vained the e\perienes 
spells success. Rather 


dress those who do not have the e 
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ialist tology 


rive ice withir 


the ordi wy office with 


more thes penned war helper 


without ar ines nel without fa 


cilities to wrmit oa recover 


from deep inhalation caudal of 


il anesthesia 


Pwo 


rover 


should 


ositive considerations 


decision 
tatton- 

st the quality 
rigear ible te 

eu athe 


This is 


the 


Tt 
field 


zation and satistact 


Phe 


yprerative 

essentiall 

malwestes ane 

oft 
birst 
Don 


express a 
tackle a reetal 
office in the belief that 
flair. Altoge 
fistulae are 


ised 


ig » net 
i 
simple inal 
many complicated 


of 
onfident relat 


ine 


will 


haler With 
omplete 


of Trilene 


rate setup of the spe - 
your limi 
work must 
ered under 
tance cot 
ditions mal relaxa 
full visuals 
— ostasis 
second requirement for itista 
tory offtee work is control of pan 
That means that vour patient 
to leave the ofhee o feet aller at 
e whieh ha breve 
Lhe prost-operative 
the scope i 
require hy poderniic 
ireoties 
it is a 
er too 
ively inexperi 
Rectal abscesses cannot be proper! 
ee neised under local. Only general ane 
thesia oor equivalent paintessness 
throug! il or ¢ wudal mipectior 
of the office sur- suffice. A recent very valuable aaah | 
diseases | do tot to our offtee equipment ar | ne whieh 
tolows and three the Duke 
ad tlvesia through inbalatios 
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patient-administered and controlled, re 
quires no additional help. 

In abscesses, any compromise below 
this level is disastrous to the patient. 

It took me many years of repeated 
hitter experience to learn that I lacked 
the courage, and the patients would not 
let me make the deep incisions and 
establish the large opening for success 
ful drainage, unbh nearly 
analgesia or anesthesia was provided 

The little stab 


many rectal cripples. 


incision has created 


The outward appearance of a rectal 


ibscess nearly always is misleading. 


What looks like a small, pimple-like 


swelling with only moderate discomfort 
may be a cap over a volcano of pres- 
surized pus. 

This needs radical treatment. Incom 
plete anesthesia invariably leads to half 
measures and unnecessary suffering for 
the patient. 

The secret of successful office treat 
ment of anal diseases is a knowledge of 
short and prolonged anesthesia and a 
mastery of infiltration procedures. 

There is much pro and con discus- 
sion about the safety of oil infiltration. 
Many physicians are downright afraid 
of it advise 


that 


and some anesthetists 


against its use. It seems to me 
proctologists are the only group who 
can handle it well and good technic is 
essential for satisfactory results. 

My own experience with oil covers 
thou 


it safe 


more than 20 years and several 


sands of infiltrations. [| consider 


and believe it to be the one indis 
pensable item in iy office and hospital 
work. 

The simple posterior fissure this is 
one of short duration and without in- 


durated edges--is a fine and relatively 


safe setup for the practice of good 
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‘ omplete 


procaine-oil infiltration technic. 
The techni« simply is to infiltrate 
ce. of the solution of your choice, 
(Propaleaine or Rectalcaine, for in- 
stance). evenly into a wedge-shaped sec- 
tor whose base is a rectangle including 
the fissure. The long side of the ree- 
tangle extends slightly above the pecti- 


nate line. Now, nothing seems easier 


than this littke procedure. If done cor- 
rectly, the patient's relief from pain is 


immediate and absolute. the sphincter 


is relaxed posteriorly only. while satis- 
factory evacuation control is main- 
treatments 


that is 


tained. One or two. such 


ihout LO 
needed, Yet. for all this sinmplic ity. it 


days apart are all 
is easy to miss some essential part of 
the wedge shaped sector with the result 
that neither the spasm nor the pain are 
that case, the fault is al- 
Put 
into the rectum, locate the 


infiltrate thor- 


relieved. In 


ways yours, not the procedure’s. 


your finger 
sensitive area and 
oughly. 

More difficult fissures, those of long 
standing and with indurated edges and 
a sentinel pile require relaxation of the 
entire sphineter for proper visualiza- 
tion of the operative field. This is also 
necessary for the excision of erypts and 
papillae. It can best be accomplished 


by short acting aqueous procaine for 
the sphincter and oil infiltration of the 
operative area. 

Following this preparation you can 
do the excision of the ulcer area, the 
sentinel pile, or the diseased erypt. 
ano-rectal 


Kxcision of tissue in the 


bleeding whit h is always 


Office 


quires perfect hemostasis. Minor bleed- 


unpredictable. proctology re- 


ing. which a change of dressing and a 
nurse's reassurance will check, may well 
and frantic telephone 


cause a 
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ind 
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thie phase al ‘ Th 
| ol severe j 
patient Whose =k relused te 
tolerate the combined of 
v 
ulaneous { the 
} une skit mation with mer 
cory holes into the 
i) of the field 
jt, think 
ihout it. there is really mothis left te 
torture that ski except 
tthrough a meat grinder 
triet mitral of periana 
tone every Zod or Jrd day for 
it jeast a Vea ha reduced recurrene 
, | prefer. for this purpose, | nfiltrate to about zero so bar 
ubeutaneous held with oil and account of the time of 
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P | prefer to do to da phases of practise have to 
rostoperative try the stall itted 
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ambulatory proctology covers all or 
most of our proctological activities. Ex- 
cepling major resections there is very 
little rectal pathology that a well-staffled 
office under experienced direction can- 
not handle 

Local situations, your ambitions and 
experience, and the extent of your fa- 
cilities, will determine your choice of 
what to do and where. 

This itself to 


the general outline of a therapeutic ap 


presentation confined 


proach which promises excellent results 


under conditions which can be made 


wailable in every medical office. 
CHAIRMAN PORTES: Thank you, 


Dr. Lahvis. 


The next paper is a very important 
one, and ue have the pleasure of hear- 
ing from Dr. Manuel Spresman of Chi- 
Fissure- 


cago who will talk to you on 


in-Ano, Dr. Spresman, 


Fissure Pentad 


and Pectenosis 


After 27 years of an exclusive procto- 
logie practice one learns by trial and 
error how to properly diagnose, treat 
and operate on anal fissure cases. One 
learns which cases to operate and which 
learns when surgery is 


to treat: one 


indicated and what pathology is in 
volved in an operation of this kind. 

I wish to state at the onset, that two 
of the most important factors in the 
treatment of fissure, are first, an under 
standing of the five conditions which 
comprise the average fissure, which we 
have named “The Fissure Pentad”. See- 
ondly a thorough knowledge of one of 
the most important of the five patho- 
involved in fissure, 


logical entities 


286 


MANUEL SPIESMAN, M.D. 
LOUIS MALOW, M.D. 


namely: “Pectenosis”, and the opera- 
tion for its relief, “Pectenotomy”. 
Fissure in ano is a single traumati 
erack or split of the anal canal, usually 
associated with a hypertrophied skin 
tag at its distal end, known as a “senti- 
When the anus 


tose opie 


is distended 


the 


nel pile”. 
during examination, 
then in its true light. 


that of an 


fissure is seen 


namely, ulcer from h 
it derives its second name. 

Most fissures are located in the mid 
posterior quadrant. The second most 
frequent site is the midanterior quad- 


rant. In males approximately OO per 
Me 
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females 60 
Ohecasiot ally 


the lateral 


cent occur posteriorly, In 


per cent are posterior, 


they may be found in walls 


fissures are divided on the basis of 


into an acute 


| here 


he a sentinel pile present However. the 


their duration 


chroni type. may or may not 
sentinel pile occurs most frequently in 
the chronic type. 

The external spincter arises partially 
the fibers 


insert in 


from coceyx and sends its 


anteriorly to 
the 


and 
tendon of 


separate at the 


downward 


the central perine ul 


These fibers posterior 
aspect of the anus and unite anteriorly 
Other 


of this arrangement, 


fibers encircle the anus. Because 


a triangular 


(Minors tri 


angle) and a smaller triangle anteriorly 


space 
is created posteriorly 
The anal mucosa overlying these trian 


gles is not as well supported as else 
Other 
poor blood supply of the anus, the con 
the 


and the concavity of the sacrum whi h 


where. important points are the 


genital narrowing of anal canal. 
makes the curvatures of the rectum and 
the anal canal receive the greatest force 
at the posterior commissure during ex 
pulsion of the stool. 

caused — by 


fissures are usually 


trauma following a large constipated 
stool, passage of a foreign body, instru 
mentation, straining, sneezing or cough 
ing 

Fissures usually start with a chroni 


erypuilts. The discharge from the erypts 


cause a papillitis. Phe cryptitis and the 


papillitis produce a passive congestion 
resulting in the formation of a fibrous 
connective tissue band. This band pre 
normal relaxation of the anal 


Phis, 


tion with a frequently existing friable 


vents 


spincters eccurring im conpune 


erypt in the posterior quadrant, plus 


the congenital weakness of this area 
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ished modified anal skin 


aerack or split of the n 


ipritate 


weosa (tissure 


when trauma occurs 


At first the fissure is superficial and 


not indurated. If not property treated 


secondary infection wid further trauma 


cause the laving down of more fibrous 


around the fissure 
thickening of the 


connective tissue 


with a consequent 


pecten band now known 


as the irritable chronic fissure or ulcet 
At the distal end of the fissure a hyper 
trophy of the skin results in the forma 
of a skin tag 


‘ ompleting 


known as a4 sentinel 


the 


Lion 


live conditions 


pile 


making up the “fissure pent id bexten 


sion of the infection from a fissure and 
its associated crypt occasionally results 
tbscess and fistula, with 


This 
at the time of defecation 


moan anore tal 


severe lancinating pain usually 


occurs which 


gradually subsides over a period of 


from minutes to hours 


Bleeding is usually small in amount 


streaking the toilet and stools 


Occasional 


paper 


pruritis may occur because 
of the discharge previously mentioned 
Constipation or obstipation ts the rule 
int longstanding cases because of the 


associated ind anal narrowing 


Home 
1. Mineral 
twice 
Bland diet 

and no 

Sitz baths 


Rectal 


iit 


/ reatment 


half 


oll. ounce 
i day 
ine vevetables 


fruit) 


raw 
raw 
night 


morning and 


omtments with 


ipplied 
bee fore 


movements 


pile inserted and 


pipe, 


after bowel and 


upon retiring 


Aspirin or ind codeine 


aspirin 
to relieve pain 
Treatment 


Local apply ation 


| 
5000 phe 
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nolan otk te fissure. three t 


week. 
lf this does not relieve the 
the ! 


few day- 


if thea) 


dition ima 
Vupercaiie in oul 
under the fissure. tite 


tributed 


the musele around fissure 


ind about the lesser spineterian 


nerve between the coccey. anal 


the anal ver ge 


following surgical treatment t- 


in the the only satis 


authors opinion 


factory treatment for chronic fissure 


The 


fissure 


complete surgi al treatment of 
should the 


the underlying and associated pathologs 


include retne al of 


(the fissure pentad). Neo divulsion is 
done, because the writer considers teat 
ing of the pecten band unsurgical and 
usually results in more tightness (more 
pecterosis ) than that which existed be 
fore the operation 

With 
the fissure area 
hook is placed into the associated un 
derlying crypt and the erypt excised 
The grayish white fibers of the pecten 
band can now be easily discerned lying 


the fissure. A knife ts 


the aid of a bivalve speculum 


crypt 


is exposed \ 


at the base of 


then applied incising the pecten band 


through thre oof the 


lascia covering the 


to the 


external ineter This 


the cine 
bated 
colored fibers 


are incised along with 


ind. The hy 
ung the pre mal 


is fol 


the pecten pertrophied 


part «of 


the eryy ire now excised 
removal of the lateral 


from thre 


lowed the 


-ides of the fissure 


pectit ile 
if) il Cort ~ider 


follows 


electroce ivul iting 


line le the 
ind cal 


hall 


bleeding usually 


with an 


Now the 


illowing i 


trolled 
pol sentinel pile is 
excised large enough raw 
surface to permit drainage of the fissure 


Any 


remiss 


while hie iling other existing 


pathology can be ed during the 
same operation 

In conclusion, | wish to mpha 
understand 
id” the 
relief 


five en 


the of an 


AM 
ing of the “fissure p 
“pectenotomy for the 


the 


operation 


of the most mportant of 


tities which usually comprise a_fisure 


in ano. namely. tenosis.§ of “pecter 


hand”, 


CHAIRMAN PORTES: Thank you, 


Dr. Spiesman. 


The next panelist has quite a subject. 


Dy 
will discuss 
tula 


Shropshe ar ol 


fnore ‘ tal 


hic ace 
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Anorectal Abscess 


and Fistula 


eause of amore tal 


Phe most common 
“uppuration is infection of 
ducts Thee inal 
of Morgagni 
and 


resulting 


the inal 


vlands and duets usu 


empty into the crypts 


ind are subject lo contamination 


infection from the anal canal 


papilliti- anal morectal 


fistula 


ery ptitis 


ind 
Phe course of dey 


ided 


consti 


inorectal fistula may 
formation 


The first stage is 


four stages thscess 
tuting the third stage 
that of 


the 


myury te or contamination of 


anal erypts The second stage 


characterized by infection of the an: 


ducts and glands, with burrowing of 


the inflammatory along the 


fibroelastic 


process 
seplate terminations of the 
longitudinal muscle coat of the reetum 
which honey-comb the perianal tissues 
There may be an associated submucous 
extension of this process. With localiza 
anid 


stave 


inflammatory 


third 


tion of the process 


abscess formation the 
gins. When the abscess points and rup 
anal 


is 


tures spontaneously or is incised 


final 
development ol in 


drained the fourth of 


hed with the 
fistula 


\; orectal 


ited from those « 


fistulae must be differenti 


sused hidradenitis 
infection of 


arising trom 


An infected pilo 


itiva 
the iprocrine vlands 


nidal 


sinus may give rise to extensive 
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perianal and ischioreetal suppuration 


While 


miapority 


with multiple sinus formation 


the suppurative process in the 


the result of a mixed. non 


of cases is 
itv infection il > morn in 


mind that) tuberculosis Costs 


yenereutin 


background for 


fistula 


and lwinphogranuloma 
constitute the « 


thseess and 


Treatment of Anorectal Abscess 
and Fistula 


In recent years 


that woele 
skin ol al 


perianal the 


will 


ana have <isted 


removal of the 
ischiorectal or 
called unroofimg operation 
prevent thie development ola 


wishful 


much te 
fistula. To omy mind. this os 
thinking. |b 
the 


ol 


underlying Sine 


draina tel i clehiitive 


all that needs to be done 


to evacuate the ol ots purulent 


ontents through ui qu ile ithe 


with one or two relieving cuts along 


ule qu ile 


packis 


margins to provide for 
followed 
with 
eral, the me 
should be 
ind 


delay 


drair ive is then 


fistulectormiy until the 


ity has contracted 


any proctologists 
| 
— 
process the les 
le 
size, leaving a 
= 


chronie, fibrosed fistulous tract. 


Since anorectal fistulae burrow 
through the perianal tissues in an ir 
regular and unpredictable fashion, the 
course of the tracts must be determined 
by the surgeon in relation to the anal 
kor 
the muscular cylinder surrounding the 
be divided into: (1) 


external 


musculature. prac tical purposes, 


anal canal may 


the subcutaneous sphine ter: 


structure, 


and (2) the anorectal ring. ano 


rectal ring is a composite 


discernible by palpation, and consisting 


of the internal sphincter, the down 


ward prolongations of the longitudinal 


muscle of the rectum, the puborectalis 


division of the levator ani attached to 
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superficial part of the external 


i the dee portion of the 
With 


nee oO anorectal 


phineter miu com 


riny 


ontinence will result. whereas 


wher ven the narrowest complete ring 


of muscle remains control is preserved, 


subcutaneo external sphineter 


le may be divided nny manner 


without causing loss of control. 


Classification of Anorectal Fistulae 


SUBSPHINCTERTE ANOREC 
PAL FISTULALI 
Dhese include submucous 


cutaneous 


ind sul 
fistulae which are su 
perficial to all the sphincter mus 
cles 
INTERSPHINCTERK 
PAL FISTULAE 


i. Superficial Intersphincteric Fis 


tulae with tracts passing along 


the anal intermuscular septum 


hetween the subcutaneous ex- 

ternal sphincter and the inter- 

nal sphincter. 

Deep Intersphincteric Fistulae 

with tracts burrowing through 

the anorectal ring at various 
levels, usually in the posterior 
segment. 

With this simplified classification of 
anorectal fistulae in mind, the surgeon 
must identify the course of the fistula 
in the perianal tissues under anesthesia. 
While many surgeons and proctologists 
make use of the iInyer tion of methylene 
blue solution or bismuth paste into the 
external sinus to determine the course 
of the fistula, | find these adjuncts un- 
fistulous 


The 


purplish-gray granulations of the fistu 


necessary to distinguish the 


tract from the surrounding tissue. 
ire characteristic and easily 


lous wall 


distinguishable from the normal tissue. 
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The cure of anorectal fistula’ consists 


mainly in converting the fistulous tur 


nel into an open ditch by sharp dlissec 


tion from the internal opening ter the 


While 


inter 


external opening, or versa 


there is usually only one primary 


nal opening in the region of the anal 


crypts, occasionally a secondary inter- 


nal opening may be encountered at a 


higher level above the line. 


There 
openings located in the perianal region 
fossa. If the 
tionship of the tract to the anorectal 


per tinate 


may be one or more external 


or the ischiorectal rela 


ring cannot be definitely established, it 


may be wise to elect to do a two-stage 
operation. ver possible a fistules 
should 


be carried out. Routine pathological ex 


tomy rather than a fistulotomy 


amination of the tissues removed = is 
advisable to determine the possibility 
of specific infections, especially tuber 


culosis, or complicating malignant dis 


ease. 
Summary 


\ brief discussion of the pathogene 


sis of anorectal abscess and fistula has 


\ sin d classifica 


preset ted 
il fistulae hased on 
nsiderations oflered iis 


praise worthy 


treatment primary 


represt i 
technique af 


ihe 


dealing with inorectal fistula, this 


method is not discussed since it appears 
be an ill 


high long 


with tracts 


ised procedure ause 


ot the lerm recurrence rate 


the inorectal 


ring do net come within the seope of 


discussion, since they are chara 


this 


terized by an internal opening into the 


rectum ihove the anorectal junction 


| hie 


from the 


ire rectal fistulae as distinguished 
Their 


more omplie ited 


inorectal variety treal 


ment mvolves ana 


tomical considerations 


CHAIRMAN PORTES: Thank you, 
Dr. Shropshear. 
Le onard Aou alski ol ( hia ace will 
Van 


present the subject of Di Sadove 


Latest Develo ments in 


{vents 


Latest Developments 


in Anesthetic Agents 


Presented by Dr. Leonard Kowalski 
Ch cago, Ill 
mentioned 


Portes 


As Dr. ¢ 
this 


earlier afternoon, these are not 


exactly new things that we have here 


ind a result we dle« ided le pre 


sent three agents, one an inhiltrative 
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mother i veneral anestheti 


md the third ipesthety 
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attempt to 
(ert, 
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igent. We dont intend to completely go 
through everything about these anes- 
thetic agents, but we figured it might be 
a good idea to inform our audience 
about some of the things that we should 
be careful in using. The first is lide 
caine, the trade name being \vlocaine. 
(“xy" instead of “zy"). It is a potent 
local anesthetic as used for local infil 
tration or regional anesthesia. The ae- 
tion it produces is more prompt and 
more intense than an equal concentra 
tion of procaine, (Novocaini. and a 
concentration of 0.9 per cent in toxicity 
is the same as procaine hydrochloride. 
However, with an increased concentra 
tion the toxicity exceeds that of pro 
caine, whereas when you reach a one 
per cent concentration there is about a 
MW) per cent greater toxicity than Nove- 
cain, When we zo le a two per cent 
concentration the actual \ylocaine tox 
icity is increased by 50 per cent in com- 
parison with Novoeain 

The side effeets are rare in the lower 
concentrations. However. since the cen 
tral nervous system stimulation in- 
creased by higher concentrations, a 
total dosage of 500 mg. of lidocaine 
(Xylocaine) should be used with cau- 
tion. It is felt that the total dosage 
should not exceed 300 to 350 mg. in 
an adult, with the 0.5 per cent concen- 
tration, which gives excellent results. 
One and one-half per cent is not neces- 
sary even for a regional block anes 
thesia. 

The next agent we have in mind is a 
general anesthetic agent which has been 
mentioned earlier by Dr. Lahvis. Tri- 
chloroethylene is known by its trade 


name, “Trimar or Trilene”. It is a po 


tent analgesic agent and is an excellent 
light anesthesia not exceeding the first 
plane Induction is pleasant and com 
paraty ely rapid It is non-inflammable 
and can be used in the presences ol 
cautery. Recovery from this anesthetic 
agent ts rapid since it is a light anes 
thesia, and can be administered by svt 
inge as well as the Duke inhaler. the 
two of which are similar. This device 
is used for self-administration ind in 
most cases it is a very good method of 
idiministering the agent However. it ts 
not without danger. By that | mean the 
-elf-administration, 

It can be used conjunction with 
nitrous oxide and oxygen as a veneral 
anesthetic. We still maintain that oxy 
pen should he yiven ause ite reased 
irritability of the myocardium and car 
diae arrhythmias may result. Tt should 
not be used in a closed system which 
permits rebreathing because it ur 
stable, alkaline absorption producing 
dichlorodiethyl or phosgene, which can 
produce pulmonary edema. As 1 mer 
tioned before, it produces a little akine 
sia. and may produce bradycardia 
arrhythmias and tachypnea may result 

Moving on to the topical anesthetics 
we thought that merocaine might be a 
good agent to mention. It is a 20-benzo 
caine preparation and has a long anal 
gesic action and low toxicity. That is 


about all we have to pres nt at this time 


CHAIRMAN PORTES: Thank you. 
Dr. Kowalski. 

Our next panelist, Dr. Cantor, of Flush 
ing, N.Y... whom you all know as our 
Secretary, is going to discuss pdonidal 


diseases 
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We 
siheation other than 
lesions are congenital 
clude pilonidal di 
pilonidal cyst 
with the sa 


onnecting 


VARCH 


need discuss etiolo \ 


te 


itt 


Pilonidal 


Cysts 


APERED J. CANTOR, 


suly 


iti il ol 


clas 


say that these space ol the central « the spinal 


ord 
The 


eure 


itt and iti 


ori 
wroeentage «ofl ment 


Ire 
Certaimls 


vet connects ippears to resull qT complete 


excision without el pri 


<ulure is never ited the 


of inflammate 


r requiret 


losure complete 


of inflammation 


obliteration of 


peer les hemostasis. 


the suture line 


eruciale technique is 


iomethod for outlining the exact 


ina 


merely 


dimensions of the evst reducing 


the extent «of 


with the 
presence chan 
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The 


pialization procedure utilizes the cyst 


surrounding the cyst area marsu 


membrane and sear tissue to reduce 
the healing time. 
The incidence of recurrence after 


excision and primary closure is high. 
Although the period of convalescence is 
prolonged when the wound is allowed 
to remain open, this technique offers 
the highest percentage of permanent 
cure, 

The technique of partial closure has 
heen suggested in the attempt to reduce 
2 stee! 


the healing time. Number 32 alloy 


wire is used for such closure. placing 


the 


through both subcutaneous tissue and 


sutures about one-half inch apart 


fat and mid-line fascia. All sutures are 


in place before tying. and the ends are 
cut directly above the knot. leaving the 
skin 


iri h 


open about three-eighths of an 


(Bacon). However, in eighty-four 


broke 


and 


consecutive cases, eleven down 


once, five broke down twice. two 


broke 

We must conclude, after examining 
ill statistics, that the open method offers 
the best 


down three times. 


results, 


CHAIRMAN PORTES: Thank you, 


Dr. Cantor. 


Dr Louis Goldman u ll read the paper 
prepared by Dr. William Lieberman oj 
Brooklyn. \. ) entitled al 


Proctolog y.” 


{nes 


thesia in 


Local Anesthesia 


in Proctology 


Local anesthesia should be et iployed 


in proctologie procedures with much 
greater frequency than either spinal or 


almost all 


veneral anesthesia, anesthesia 


can be used in ano-rectal 
operations, including those for hemor- 
rhoids, fissure, papillitis and eryptitis, 
most fistulae, pilonidal cysts, strictures, 
benign neoplasms, and incision and 
drainage of rectal abscesses, 

For many of these operations spinal 
inesthesia recently has been employed 
far too frequently, adding the risks of 
(surgically) 


i major anesthesia to a 
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ry 


minor operation, It is accepted that 


anesthetic agents injes ted into the sub- 
arachnoid space may cause meningeal 
irritation as shown by pleocytosis and 
increase of protein in the spinal fluid 
damage tissue. 


Light 


and also may nerve 


According to and co-workers. 


there is probably “in every case some 


toxie reaction produced in nervous tis- 
sue by the agents used in spinal anes- 
thesia. . .” It noted 


also should he 


that the neurological damage caused by 
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severe and 


spinal anesthesia may be 


apparently permanent.‘ 
An increase in the number of sudden 
heart stoppages on the operating table 


noted by J. William Hintou 


who based his conclusion on 1344 cases 


has been 


One of the causes suggested for this in 
use of anesthetiv 


Anesthesia 


crease is the vreater 


drugs in combination was 
found to be 
ternal deaths associated with pregnancy 


(Klein. et al. NV.) 


1953) 


responsible for many ma 


and labor State | 


Dee. 1. 


due to 


This author reports 


deaths cardiac arrest (by gas 


oxygen-ether), nitrous oxide asphyxia 
pulmonary collapse. ind from 
spinal anesthesia, 11 deaths of which 9 


shock” of 


ind ere ula 


were from “spinal sudden 


respiratory embarrassment 
tory collapse 

In inhalation anesthesia there is 
danger of the patient dying on the oper 
ating table from aspiration of vomitus 
is dificult to tell with certainty 
whether or not the 
(Editorial. Frank Cole, Current Medical 
Digest). 


The danger of Pentothal. partir ularly 


since it 


stomach is empty. 


with the large doses required in heavy 


individuals and the deep anesthesia 


needed to give sphine ter relaxation. is 
known. 


well Respiratory depression is 


a constant danger. A preliminary opiate 


facilitates induction but depresses the 


cerebral cortex as well as the hypo 


thalamus and acts as a respiratory de 


pressant Post operative sedation must 

be postponed until respiration is nor 

ind the patient conserous, 

risks of general 
ire reased in 
food or 

alcoholics 


abdominal 


mal 
Phe already present 
anesthesia are greatly 


obesitv. recent ingestion of 


drink. 
presen of 


shock 


anemia, orthopnea, 


large masses 


thyrotoxicosis suppurative dis- 
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ease of lungs. increased intracranial 


pressure, patients in unusual positions 


(such as prone), chroni obstruction 


with vomiting heart disease, hemor 


rhagic tendency emphysema 
the during 


fall in 


vomiting, 


Some of compli ations 


spinal anesthesia are 


depressed 


pressure nausea and 


breathing ind restlessness 


inesthesia is contra-indicated in 


Spin il 
system 
shock 

than 


disease of central nervous 


severe hemorrhage anemia 


here 


carding decompensation if 


moderate, coronary disease, and in 
many cases where the patient expresses 
i fear of the 

All these facts lead to the conclusion 
ind 


sicle red 


that yeneral anesthesia 
should he 


procedure with the ever present 


spinal 
seriously as a 
mayor 
possibility of compli itions or emergen 
tlest care 


with the ore 


pos 


cies, Even 
sible 
technic of spinal puncture, there is still 
hack 


headache in 


mnd with utmost confidence in the 


the possibility of neck pain 


prain 


and 


wld. to 


ipeniziny dis 


ley pain 


noving. we should the surgeon 


to the patient it may te 


cle 


ind completely 


disability ifter hemor 
weeks of ‘* 


needle may result 


heada 


lengthening his 


rhoidectomy te id 


\ small yauge 


decre ised incidence 


still too frequent mia 


predisposed more than any other type 


due to their 


eadache 


ms i strong 


or the almost exe lu 


inesthesia 
The 
nal pratie nt hvy 


has erriies 


the author's practice bey the 


operative morphine, gr, 1/6 


bl 

hor ill the al 

plea is here made 

sive use of lo anal and 

tion of 

ity or ner 
(Vol. 83, No, 
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and scopolamine, gr. | 200 to | 150 


according to weight. Pre-operative as 
surance that spinal will not be used ha- 
often acted as the best pacifier of the 
ipprehensive patient, 


The technics of local 


imesthesia 
known 


the standard 


surgery are too well 
ailable in 

require detailed 
I favor the use of a 1% 


af procame 


ind easily a 
texts to soriptiot 
solution 


from 12 


mesthesia 


here. 

usually requiring 
to 25 c.c. for complete anal 


sphineter relaxation suitable for 
procedure 


idded. onl if the 


patient is nel hypertensive ot 


hemorrhoidectomy or other 
Epinephrine miay he 
sclerotic. if oozing is ¢ X per ted in excess 


or party ularly undesirable in the 
procedure or if lonver duration of at 


desired. bor 


it should 


esthesia is consistently 


wood anesthesia iscertained 
that the drug supplied is the correct one 
in correct concentration and proper! 


he 


prepared. complete injection is 


piven if through only twe 


punctures, one on each side of the anus 


with fanwise administration in the 
sphincters, submucous and subcutane 
ous tissues, starting with a sharp 25 


yaupe hypo needle and changing to a 


22 pauge 2 or 2! inch needle. 


I do not use long-lasting anesthesia 


(such as inesthesia-in-oil) routinely 


but only when excessive pain is eX 


pre ted due to the nature of the pre 
cedure or in cases of excessive sprastye ity 


and hypersensitivity In the latter cases 


3 
a 


i parti al incision of the external sphin 


ler fibers will pre ent spasticity de 


(Trease pail i speed healing 


In fistula. after the tract is probed 


the anesthets can be injected parallel 


to the tracts. with more difheulty if thes 
ire multiple or con licated in arrange 
ment, In peri-rectal or iechio-vectal 
thse 1 T-shaped wheal can be raised 


hy injecting superficially in’ the skit 


direct] overlying subsequent 
serie fa finger the ivil 
to breal op ket mia caus 
i! hut this should be i ver rapid 
procedure Indeed. too much 


abscess ity I= 


lation within the 
tra-indicated in acute infeetior 


Conclusions 


dilute solu 


nhiitration wth a 


tion of procame is the safest method 
ind with which t odues 
inesthesia 

Spinal ind general anesthestas add 
the dangers of numerous complica 
tions and emergencies to the surgica 


procedure 
4 Most proctologir pro edures eat in 
performed satisfactorily under local 


CHAIRMAN PORTES: Thank vou. 


The next speaker is Dr. Harry Gussin 
who will tall on “He morrhoidal 


ease 
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Hemorrhoidal 


Disease 


HARRY GESSEN, MOD. 


As you know 
he described 


wquainted combination of the two 


Many of the external group could 


daily practice 
tion of small varicose ves 


theout it thar do. s is a 
outside the anus. Internal 


ihout the ano-re tal 


the cisecussion \ hemorrhods 
eress has been made their ori 
hemorthoilal diseases rrevular in outline red 
twenty-five oor thirty dish in ind they are caused by 

ember having seet varicosities of the —tipeeriol hemorrhoid 
internship il plexus They are internal, mas bleed 
was seldom profusely ancl produce i feeling of ful 
onstipation 


was ness in the reetur is in ¢ 


eonized doetor In fact thi- hia pautrent 
mid told 
t he the morrhoids 


referred to the back hip 


i doctor a hemorrhoid incl 


protrud ne from the anus lve 


mel even toent il le 


fiunetion in the rectal eins, causing 


hands with him | remem 


external hemor 
ids inte the rectum. but they could the 
make them stav there They didn't blood te press o1 the lower rectum and 
to the sphineter Anyvthit that will cause increase 


changed a very wall will cause 


pore 


ana sigmoide latatier 


ill pral 


urhea is par 


ave done ~ullered from 


norrhoids which 
non disease of the ticularl true whe brave to 


feet continuously like farmers 


nveling 


Hemorrhoids ie on thei 


-wellings produced by path ind 


the veins of the reetum om men we ~uubyy 
infiltration of the surround hemorrhoid 
The resull Vr 


oompanied 


external and internal hen 


sexternal-internal ofr 
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i 
r} ads oi Vour 
ou Kove 
hope to benef 
rreat deal of ye 
! field of 
thie last 
ears. do net 
i 
twenty-seven ve 
that a sigmoid 
| 
i 
the patver 
was if it vas | 
ad huking have heen 
ber 
r} 
me 
\e 
are the most com 
norectal region 
panied | 
ne In treatment we olfer surgical ex 
| 
SC. 
N <9; 


pron, injection and electrotherapy. In 


injection we use a lerotic agent to 


ause fibrosis of 


Phenol in oil and five per cent quinoxin 


the hemorrhoid. 


ire the most commonly used There is 


little treatment is 


very involvement if 


done properly and not too much of the 
solution is placed in the submucosal 
The better 
stops bleeding. and pulls in the redun- 


If there is a 


sooneyr as 1s 


tissue. higher the since it 


dant mucosa. recurrence 


within six months or usu- 


illy true in very large internal hemor- 


rhoids, surgery is the only cure. 


In a large external hemorrhoid sur- 


very is the only cure. Only in cases 


with a small amount of bleeding or 


surgery 


to elec- 


with  contraindications — to 
should injections be given 
trotherapy, | have never tried it and 
don't know 
As for surgical methods, we have the 


much about it. 


excision and suture operation known 
as Buie’s method, the ligature operation 
which is a combination of ligature and 
excision, clamp and cautery. and vari- 
ous modifications of these. 

CHAIRMAN PORTES: Thank you 


very much, Dr. Guasin. 
And now for the questions — 


Discussion 


Number Dr. Evans wants to 
know the present status of Tubadil as 


Dr. Kowal- 


ski, will you take that question? 
DR. LEONARD KOWALSKI (Chi- 
cago, The answer is that Tubadil 


is a good adjunct to anesthesia and can 


one, 


1 conjunct to the anesthetic. 


he used in rectal surgery. It is usually 
given two hours before the operation, 


ol the 


will provide adequate relaxation even 


and slow release Tubocurarine 
in abdominal procedures. /t is a good 
agent, and on. known as a repository 
agent which is released gradually, and 
if given about two hours prior to sur- 


gery itis a good muscular relaxant 


How do 
after 


Here is one for Dr. Gussin 


you control post-operative pain 


hemorrhoidectomy? Do you recom 
mend use of infiltration of Effocaine or 


other long acting agents? 
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HARRY GUSSIN 


Wy expertence has heen with the 


DR 
Til.) 
type o] anesthesia that Dr. Lahvis has 
telling I have seldom 


had any complications from this. OF 


heen you about. 


course, in a hospital procedure an oil 


7 he only 


about using this anesthesia is not 


anesthesia would be advised. 
trie 
to get infections. Do not puncture the 
rectum when injecting oil anesthesia. 
Inject it lateral to instead of toward the 
rectum, so the of the 


doesn’t touch the rectum, and withdrau 


poml needle 


towards the muscle. 


Dr. Cantor, do you ever inject piloni 


dal tracts with a dye such as methylene 
blue before excision? 

DR. ALFRED J. CANTOR (Flush 
ing, N. ¥.): No, 1 do not find it neces- 
sary to do that. Usually in a pilonidal 
tract tissue will he 


cyst the fistulous 
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very evident on examination 


UTOSS 
without the use of methylene blue dye 


Once you have incised the cyst. it is 


simply a matter of examining its walls 


for the granulation tissue tufts of sub 


sidiary Openings the re isa connect 
ing tract, you must pul your probe into 
that tract and excise it. 

That is a very cood question and ut 
realize that there 


he 


otherwise the 


is important to can 


he such 
excised ¢ omple tely 


tracts always must he 
miay 


he a source of recurretce. 


CHAIRMAN PORTES: Dh 


man, how would you suggest treatment 


yes 


of fissures in infants and children? 
DR. MANUEL G. SPIESMAN (Chi 
cago, Ill.j: In children 1 


infants and 


make it a practice to do a divulsion. 1 


and ‘ hildren 
esper ially under the ave of six, and the 
vood. Divulsions 


twice at week 


do divulsions in infants 


results are very. very 


are done once or inter 
vals and the patrents are advised to take 
indefinite 


mineral oil nightly for an 


This will cure practically all 


per tod. 


infants of fissures 


CHAIRMAN PORTES: Dr. 


would you use Trilene with patients in 


the prone position 7 


DR. PAUL LAHWVIS (Gowanda. N 
) / Ves. / would Trile ne 
very, I do not think that any 


/ consider 
rery sate 


one position is contraindication 


against itas long as your patient ts able 


ou 
this particular little adceet or 
hi h is You 
the trilene into the bottom and the pa 


may be familiar with 


lo hold if 


ment heing used leed 


tient inhales it It is attached to the 
wrist of the patient and if the patient 
gets to the point of not heing able to 
hold ut 


you know he is at the point of 


(Vol. 83, No. 3) MARCH 1955 


analee sia uhere you do your work 


Immediately upon regaining CONSCIOUS 
sensation is 


lim 


ple asant 


he ve 
Within 


“und sually 


ness yon can judge 


and readminister those 


tations, this is an 
fype of ane sthesia lor your office 

It is 
lo me that if has heen used sufhiciently 


hecause if as 


not entirely hut if seems 


< that ne know at increase yout 


analgesia patient 


administered Ti the patient loses at of 


drops it when he loses conse rousness, he 


immediately hevins if avain 


when the sensorium returns 


CHAIRMAN PORTES 


anewer vyvour question 


Shropshe if if doing 


abscess opening an obvious. large 


ternal pening ts noted why not do a 


antibiotios 7 


Chi 


fistulectomy supported by 
DR. GEORGE SHROPSHEAR 
cago, Wl) That is a good 
There has heen a lot of 
about it There 4 no 


ope ning the 


que stion 
ise “wssion 
objection as / 
into the 


see if, lo abscess 


internal Openings when it is present, af 


wis superficial in location. By internal 


location / mean hi within the 


ane 
itis here it isn't wise to 
(ine uhy | 


ope ration at one 


rectal rin 


open if reason ohiect to 


completin the sittin 


is that these abscesses are acute inflam 


matory PTOCesses and you may ela 


liver ahsee ss as a result af mjpudiwious 


apenin the 


drawn and lettin the 


if 


mn nal the ar 


we uhy «ant 


if the lou lar 


nin / 


the al antibiotics i concerned 
don't believe in the 
hen the 


deal of 


Mus 


antibiotics physician leels 


there is a reat infection. I 


— = 
that 
— 
dey, 
/ 
if 


would say use them when indicated, in 
short courses. But in general | would 
say not to use them, because if you will 
agree with me that opening an abscess 
is not a definitive procedure, if you 
leave the patient alone he will heal up 
anyway. 

If it doesn't heal and if there is no 
other choice than to use the antibiotics, 
then I'd say them. | think that 
penicillin and streptomycin in this loca- 
However, the 


use 


tion seem to be the hest. 
use of the sulla drugs cannot he com- 
I have sulfa 


diazine extremely helpful in these cases. 


pletely forgotten. found 


CHAIRMAN PORTES: This 
for Dr. Kowalski. What is the present 
status of Efocaine 7 


DR. LEONARD KOWALSKI: 
ently the 


one is 


Pres- 
use ol focaine is on the 


downgrade. 


CHAIRMAN PORTES: Does 
hody else want to say anything about 
that? If not. we have a question here 
for Dr. Cantor. Do 


ciate incision tee hnique most of the 


any 


you use the ecru- 


time 
DR. 
do. 


1LFRED J. CANTOR: Yes, 1 


CHAIRMAN PORTES: Dr. Cantor 
again. Can the rectal sphincter he cut 
deliberately ill effects? 

DR. ALFRED J. CANTOR: | think, 


perhaps, this should be directed to Dr. 


without 


Shropshear since ul nould he nm line 


with his presentation. 


su\s 


CHAIRMAN PORTES: 


some surgeons do this routinely in hem 


alse 


orrhoidectomy. 
DR. GEORGE 


doing a hemorrhoidectomy 


SHROPSHEAR: In 


sometiunes 
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they do. bat l heel that if you do cau- 
The 


tious surgery isnt necessary. 


should he 


protec ted at the time of hemorrhoidec 


ervternal sphincter muscle 


fomy. 


This 
W ould 


anteriorly in a 


one is 


CHAIRMAN PORTES: 
directed to Dr. Spiesman. you 
do sphincterotomy 
female for the 


as compared to 


treatment of anterior 


anal ulcer posterior 


sphine terotomy / 


DR. MANUEL G. SPIESMAN 
never do a sphincterotomy lor a fis 
/ don’t feel that it is neces 
took 


sure-in-ano 


vary. For many years we sections 
of the anal canal from the mucosa down 
to the muscularis to see if the sphincter 
were involved in the pectenosis, and not 
specimen did we see any 


once im any 


fibrous involvement 


The pee len hand 
stopped at the sphincter muscle, and 


therefore. we feel nou that it is un 
necessary to cut the muscle 
and we cet cood results by not cuttin: 
it. We just cut the mucosa and make 
a cut in the pectenate fascia which lies 
{s far as we can tell. 


nill find the 
We do 


over the muscle. 


“ hen you do that you 
entire sphincter area will relax. 


not do a sphincterotomy. 


CHAIRMAN PORTES: Is there more 
If not. there is another one 
Can 


In sphineterotomy is it not the 


discussion 7 
here which is also directed to Dr 
tor. 
is being cut in 


«phineter muscle that 


stead of the pecten hand? 

DR. ALFRED J. CANTOR: T will be 
vlad to discuss briefly the question of 
The 


mechanism can be cut without any con 


cutting the sphine ler sphine ler 


cern in certain locations tf the pac he that 
is placed hetween the cut ends of the 
remo? ed tthin 


sphincter muscle is 
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The 
packing hie 


hours after surgery. 


leaving the 


fuaenty-four 
danger is in 


tneen the cut ends for too loans a 


period /t should not he for more than 


hecause there is foo 


/ 


twenty-lour hours. 


much retraction ane heat scar 


fissue uith resulting unpatrment of 
sphincter function, 
) he sphi 
ou may cul the erternai sphincter 


/ have 


at more than one location olten 


eultitin lo ations at the firme 
multiple fistulae 


doin 


rena al 


hen eperatin for 


and have no fear of ain 


the thin lo remember is the 


the packin material from 


thre cut ends of the sphincter 


faenty-lour hours atler suracery 


han 


hie fo cul only 


The internal sphincter should 
It is 


unless 


dled diffe re ntly 


ivi one los ation this is 


hle 


pos 
and a seton marker can be placed 
to indicate the second area of surgery 


the 


and if you use a seton marker 


sphincter is lo hig cul 


you will 


readily find the second internal openin 


and he able lo do a second slave sphine 


terotomy at a later date without any 


danger of sphineter ineompetency 


On the que stion of sphinete rotomy 


or pectenotomy 1 am anxious to say 


something about that. Except in a feu 
instances the pecten hand will almost 
invariably he found to slop at the 
as Dr 


This is worthy of emphasis. So. in 


sphincter Spresman pointed out 
most 
totally le do a 


at the 


eases if is “unnecessary 


sphine ferotomy same tine that 


a pectenotomy (overlyin the sphine 


fer/ as pe rlormed 


We have 


Splesmian 


CHAIRMAN PORTES 
several questions for 


vou believe that posterion sphincterot 


on sutishes the criterion of adequate 


operation for completing the operation 
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hand 
In ver of anal 


failed to 


vou insist that the pecten 


only oul 


fissure vou mention prosteriot 


-phineterotomy in the treatment (lan 


vou separate the pecten band anatomic 


ally from = red sphineter le? Do 


take all of them at 


Dr. Spiesman 
DR. MANUEL G 


different ate the 


vou want to once 


You 


SPIESMAN 
hand 


‘ olor 


ean 


pecten 
fhe sphincter muscle hy the and 
The 


rannin 


pect ri hand has ray 


arance 
transversely from 
Hilton's 

hand 


mall fascial 


thers 


hite 


about 


Wher 
the 


fenatle alr line 


the pee 


you «ul throu I that you 


ial laver.avery 
helou 


difference hres 


doesnt make 
you have the 


The diflerential 


part and that if 


any 
hthers of the sphincter 
vou do not have to cut 


he fe 
patholo 


lactor is that 


the sphincter is nothin 


with the 


neal responsi ‘ for 


accord fe the 
phineter 


} 


thre trouble 


PORTES: Thank 
directed to Dy 


CHAIRMAN 
| hie 


(,ussin Do vou treat 


next question ts 
hemorrhoids in 
ind what treatment do 


pregnant warmer 


, 


HARRY 


nant 


Vou tus 


DR 


tient is pres 


Gl SS/\ a pea 
and has internal hem 


nee ontraindu ation lo 
hase d 


orthoids there is 


myection hut af s a hroad 


hemorrhoid such a it wery often is / 


nould also treat the patient without any 


the red “ reat de al ol 


pam connected uith jaroa in 


ternal hemorrhoids are concerned. there 


are neo indications for dom any sur 


ory 


take 


treat them by injection and 


care afl the 


CHAIRMAN VPORTES hve 
for Dr. ¢ 


next 


question ts inter there 


disadvantages in the routine use of Dio- 
drast to outline the pilonidal sinuses? 
DR. ALFRED J. CANTOR: It is 


totally unnecessary. 


CHAIRMAN PORTES: What is your 
treatment of acute pilonidal abscess 7 


Do you advise uncapping widely? 


DR. ALFRED J. CANTOR: My prin- 
cipal approdar h in acule pilonidal ab. 
seess is to incise and drain it u idely 
the inflammatory process ts localized. 
this is an adequate procedure, The com- 
plete CXETSION prot edure, when indi- 
cated in such CASES, 18 entirely satislac- 
tory, and there is little danger. 1 can 
assure you that the procedure of com- 
plete excision is indicated in a good 
many abscess 

However, if you have a widespread 
inflammatory process, rather than a 
loc alized ahse ess, itis hy lar hetter lo 
simply incise and drain. After it sub- 
sides, you may perform your secondary 


ereision ina smaller area, 


CHAIRMAN PORTES: This one is 
for Dr. Shropshear. In uncomplicated 
fistulectomies do you ever repair the 
wound and the sphincter in order to 
promote faster healing? 

DR. GEORGE SHROPSHEAR: 1 


would answer that with a “no.” 


CHAIRMAN PORTES: No. and that 
is all. The next question is for Dr. 
Spiesman. Do you still use and advo- 
cate Pentothal anesthesia in) your sur- 
very 

DR. MANUEL G. SPIESMAN: We 
certainly do, and we cet nothing but 
good results ever since we have heen 
using it. | have been using Pentothal 
as part of the general anesthesia. Our 


patient receives three grains of Sec onal 
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the night before operation and then a 
hypo in the morning about an hour he- 
lore surgery. consisting of 100° milli- 
vrams of Demerol and 1/150 mg. of 
se opolamine He is sent to the operat 
ing room in a quiet condition. Then we 
talk to the patient and carry on a gen- 
eral conversation with him and insert 
the needle and ceive Pentothal, and ina 
very short while, and without any pain, 
the patient is asleep. 

I use a local with this, and in ahout 
tno minutes the anesthetist cuts down 
on the Pentothal. That is one reason 
1 use the Pentothal because you are not 
hurting the patient when you use a local 
with the Pentothal. It) reduces the 
amount of bleeding and prolongs the 
anesthesia after leaving the operating 
room 

I remember cases that received spinal 
anesthesia who were worn out from the 
pain, We feel that a grain of Pentothal 
and local work beautifully, and you can 
put them to sleep without their realiz- 
ing it, and they awaken comfortably 
and remain comfortable for two hours 


or more alter returning to their rooms. 


CHAIRMAN PORTES: Dr. Kowal 
ski. what do you consider the best and 
safest local prolonged anesthetic in ree 
tal work to prevent postoperative pain? 

DR. LEONARD KOWALSKI: The 
question is a long-acting agent to pre- 
vent postoperative pain? This is my 
leeling, in the hands of Dr. Gussin at 
Vount Sinai, 1 think this type of man- 
agement is excellent. As far as we are 
concerned, we have not had good luck 
with the longer acting anesthetic agents, 
and ue feel that possthly some oral 
salicylates with a barbiturate added, 
plus possthly a little codeine and a lop- 
ical anesthetic, either the liquid or the 
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oily 


wlual local 


type, work better than any indi 


ane stheti 


CHAIRMAN 


Ir. (,ussin 


PORTES Phi ues 
\ hen extern il 


internal prolapsed massive hemorrhoids 


tion is for 
are present what precautions should be 
taken to rule out cirrhosis of the liver 
forms of heart 


liver disease, or Varios 


disease 


DR. HARRY A 
suggestion ts that 
man to check on 
should always do that 
helou 


a urologist. infernist, or a 


GUSSIN: The 
you call in a medical 
patient dou 

It is also helpful 
the heltline to geet 


the 


imoany disease 
ynecolo 
the hemor 
the 


el alon 


Is lar as takine care of 


rned. 
will 
thing 


rhoids is even pulient 


with liver disease fora 


u“ hile. lhe only do with 


this patient is to wait and see what de 


von «can 


velops if there is no emergency 


CHAIRMAN PORTES: Dr 


what is the treatment of the pilonidal 


Cantor. 


eyst that will not heal completely fol- 
lowing radical operation without sutur 
ing 

DR 


that is a 


J. CANTOR 
difficult 


must bear in mind that healin: depends 


Well 


rather order You 


upon many factors. The patients gen 


eral condition is very wunportant and 


ue have had uith systemic disease 


of various types where the healing ca 


of the patient was very inade 


It is necessary in such cases to 


the the 


quale 


treat systemic disease bhelore 
local wound u ill heal ade quate ly 
The nm. of course, the Te is the que slion 


We 


arlet red 


of local treatment of the wound 


per 
This is a very 
edy which should be revived 
helpful in 


routinely use five cent 
ancient rem 


hai 


stimulating 


oiuntment, 


found it very 
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Ilse the 


fined that 


heals ol the pilonidal eval 


Hations in the 


fal home 


patient can use 


it hastens the rar 
ane pilonidal wound revardless of 


will heal in 


they wall 


and Ne hind they one 


leo thre months as onally 
he al 


li fstulous 


faster 


have / 


looked, naturally it wall te 


them 
there 


con 
necessary lo 


find and evrcise with conseten 


fious treatment is comple te fail 


ure ol healin uw would te necessary to 


re ope rate such cases Don / he Sifale lo 
the nound 


ruled 


pralte nis 


reaoperate tf find that 


he al 


you 


doesnt and you have out 


the 


heel 


disease a 


ol ditheulty Dont that you are 


admittin failure Some patients do not 
har the ‘ appar ily fo he al prope rly th 
secondary 


oul 


CHAIRMAN 
That was a 
should help. Here is a 
question which should be answered im 
mediately. Dr. Kowalski 
tify the relationship of \vlocaine with 
Z7yieaine and the difference in length of 
duration 

DR. LEONARD The 


diffe rence ts that \ ylon aine about which 


PORTERS 


long 


dissertation 


vou 
that 
very important 


I was speakin is an aqueous solution 
is an entirely rent preparation 
Chemically That is 
I tried to distinguish between lidocaine 
and AYE aine Vou Zyl aine isa prepa 
uhich has a hase /t 


has a procaine hase with some Butesin 


itis lider aine hy 


ration procaine 


and henzyl alcohol. and peanul ou to 
Nou this 


othe ras 


make the re quired volume 


san oily solution, whereas the 
far as the dura 


the Zyl 


ha ‘ a 


aii aqueous solution 
concerned 


oily 


tion of 


caine the preparation 


r action \ y aine the aque ous 
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preparation has a shorter action, but 


this action can be prolonged hy the 
addition ol epinephrine solution Wi 
the use of 1:250000-1 200000 
We leel that 


epinephrine concentration 


ih you wiwe this concentration ol adrena 
lin in the anesthetic a will ceive suff 
‘ tently prolonged Vasoconstriction and 


yet you will not cet the side effects of 


epinephrine, 


CHAIRMAN PORTES: This one is 
for Dr. Shropshear. Please discuss 
diathesis. This was men 
tioned in’ Nesselrod’s recent) book. 


DR. GEORGE SHROPSHEAR: We 
have had a great deal of discussion of 
The most recent 
and Rosser, 1 


imagine around 1931, in discussing the 


hhroplastic diathesis. 


was by Gihrow, Curtis. 


tendene ol necrosis to det elop wn 
Rosser felt at the time 
that there was a tendency in the Negro 


to heal fully in hthroplastu diathesis. 1 
don't think you will find that in white 


hhrou s reaction, 


patients. You may see it in Negro pa 
I must say | have never seen too 
diathesis. don't 


think it should be considered as a lym- 


tients 


much fibroplasti 


phogranuloma renereuim., 


CHAIRMAN PORTES: Thank 


Dr. Cantor, do you believe that the so- 


you. 


called “epithelial lining” of a pilonidal 
sinus is diseased tissue? 

DR. ALFRED J. CANTOR: That 
calls for a discussion of the meaning of 
“diseased tissue.” Let us say 
that the 


which is abnormally placed. 1} 


simply 


fissue question ts tissue 

you 
consider it as an inversion of the skin, 
you would imply that it would not be 
a disease process but a congenital, de- 
velopmental process hecause when the 
there is no diseased 


shin is inverted 


issue 
Then al 


lhe in the 


Course ome al the 


phrasing: ol the que slion 
and it isnt particularly clear whether 
the questioner had in mind the use of 
that tissue at the time of marsupializa 
that tissue should 
diseased. If that is the 
then | 


that 


tion. If so not be 


classified as 


questioner s intent, would say 


that leave tissue safely. 


and it will form a perfer tly adequate 


you can 


closure followings the marsupialization 


proe edure 


PORTES: Did 


of Pharmacy 


CHAIRMAN 
know that the 
and Chemistry of the American Medica! 


you 


Coun il 


Association had refused to accept Tri 

lene because of its inherent dangers? 
DR. LEONARD KOWALSKI: It ts 

true there are difficulties with the agent 


and have been in the past. However, ut 


was found that the trouble was pro- 
duced by the impurities, and conse 
quently we have a purer agent right 
now which will do away with any of 


the previous complications. Yet there 


are certain people that are rather skep- 
things. I feel that 


about these 


tical 
time will tell. 


you 


CHAIRMAN PORTES: Thank 
very much. We still have a few minutes 
time yet. and we have several questions 
here, one very good one. Do you oper 
ate patients in stirrups or do you prefer 


the lateral prone position 7 Does any 


body want to answer that? 
DR. MANUEL G. SPIESMAN 
When we were talking about these 


things with Dr. Shropshear just a feu 


minutes avo. | said I operated in the 
lithotomy position. I learned that from 
Vernon David, one of my early teach- 


ers, and | think that it has an advan- 
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faze in that itis much easter to sit and 


operate with the patient in the lithotemy 
stand and bend 


position than it is to 


over for two. three. or four cases. Ut ts 
also he for the patie lie on his 
hack than on his stomach for the doctor 


hor 


the henefit of the patient as well as for 


“ ho is a eneral anesthesia 


the operator / prefer the lithotomy 


postition 


(,ussin 


CHAIRMAN PORTES: Dr. 
We will have to go very fast now 

DR. HARRY A. GUSSIN: Dr. Spies 
man forgot to mention the intern who 
gets a backache with the patient in 


{s far as the 


also 


the lithotomy position 


intern «ts concerned, and also the pa- 


jient it ois nicer lo use the jach knile 


postition It is hetter for the patient / 


have talked with the patients afteru ard 
and they say it is be Her, and it is better 
lor the doe for. fnother poml Dr. Sptes 


man forzot was that in the lithotomy 


position you always have contamination 


hecause there is always fecal matter 


coming down. In the jack-knife post 


tion the fecal stream has to come up 


and then come down. 
DR. LEONARD KOWALSAI 


as / an concerned my prin ipal inferest 


1s jar 
is in the patient himsel} Vy neal in 
terest is in the surgeon, and finally | 
It is true that the intern may 
hack as Dr. 


hut this is the may 


come last 
Gussin 
feel 
patient is a 


/ he lithoto 


my is a wonderful postition, and yet you 


et a_hroken 
pointed oul 
ahout it. Supposing the 
very heavy-set individual. 
must watch for too much flexion of the 
thighs u hich may affect eure ulation and 
respiration adversely If we use dis 
cretion in flexing the lees of the patient 
the lithotomy is an excellent position 


The prone position is most cases ts 
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very had postition ‘ specially the 


jack-knife position. If you take certain 


precautions al elervatin the hips and 


shoulders the 


nithout any com 


le tate the abdome n and 


he vo are tree lo mote 
and you can carry the patie nf 


True 
al hlood im 


pore ssian 
tery nell physiologically enon 
advantage 


hlood is sta 


we dont eet the 


the is 
and the 


hecause the nant 


flan is dounward mostly and 


it also has something to do with thet 


heine heavily sedated, and theu respira 


tion as well is impaired if you have the 


patient in the jack-hnife positon flat on 


his belly The pom that / previously 


mentioned ts that you 


lot al difth ulty 


are asking fora 


PORTES: It seems to 
Kowalski 


true 


CHAIRMAN 
the things 


me that men 


tioned would not us under 
-pinal as under general ane «thesia 


DR. LEONARD KOWALSATL: Ves 


iis more pronoun ed. but there ts some 
difhceulty even in a patient u ho is mild 
any 


ly sedated or in the one without 


the anesthesia Yes 
the patient local 
would not be likely to 
dithculty 


sedation at all in 


under anesthesia 


hat as h 


PORTES tut | would 


to be able to 


CHAIRMAN 
think 


operate on the patient in all prrsiticnis 


say this we have 


in the and in the prone post 


tion as well as in the lateral. Sometimes 


condition that) we 


it depends on the 
have present, on what the pathology is 
is to what type of anesthesia you are 
words, in hem 


jack-knife 


prosition will do well, but if the surgery 


In other 


to use 


orrhoidectomy the sin ple 


is a little more radical, the lithotomys 


position is the one that is indicated 


Id like to have Dr 


(Cantor say some 


thing about this 

DR. ALFRED J. CANTOR: The only 
thing | can say is that ut is a matter of 
the individual operator s preference for 
the most part, (aside from the consid- 
eration of the pots hrought out by 
Dr. Kowalski, which excellent). 


Speaking for myself IT use caudal anes- 


are 


thesia in the prone position practically 


routinely In over 5000 cases operated 


in the prone with caudal anes- 


thesia, the patients being ambulatory 


minutes after surgery. there have 


think the pa 


heen no¢ omplic ations 


tients like the position very much. 


Now we 


CHAIRMAN 


h we oa 


PORTES: 
questions 
Dr. 


what is your surgical approach to a 


few more that we 


haven't answered. Shropshear, 


supralevator abscess? 

DR. GEORGE SHROPSHEAR: The 
surgical approach to a supralevator ab- 
seess is a major procedure and should 
he carefully done under vood anesthe- 
sia. The ineiston is made the hio- 
rectal jossa, eXposing the levator ani 
fixed with the the 
rectum as a guide, with the operator 


using hoth hands. 1 


which is finger in 
slight incision is 
made, and then with the finger in place 
you £o through the rectus muscle. 1 
leel that the incision should be enlarced 


Relieving 


the pr essure can he ace omplished hy 


in a line with muscle fibers. 


euts in the fasciculata and in the mus- 
cle. However. important is the 
fact that the knile should he inserted in 


most 


several places, and that the skin area 
the 
lossa, is considerably larger than the 


which is incised in ischiorectal 


eavily 


Thank 


other 


CHAIRMAN PORTES 


you 


very 


We have a 


pertinent questions. Here is one for Dr. 


very much lew 


Gussin. Do you use clamp and cautery 


in’ hemorrhoidectomy 7 
DR. HARRY A. GUSSIN: No, 


dont use tt. 


CHAIRMAN PORTES: Thank 


sir. Here is one for Dr. Cantor. Please 


you, 
discuss briefly instillation of silver ni- 
trate sticks in pilonidal disease. 

DR. ALFRED J. CANTOR: I dowt 
use it, and have had no experience with 


if. 


CHAIRMAN PORTES: Thank 


This one is directed to Dr 


you 

very much, 

Kowalski 

using pudendal block in rectal surgery ? 
DR. LEONARD KOWALSKI: Yes, 

pudendal block can be used for rectal 

hut we feel it would be just 


Is there any possibility of 


surgery, 


jor a superficial procedure. 


CHAIRMAN PORTES: Here we 
have a question from Dr. Cannon who 
says he has a diagnostic and therapeu- 
tic problem and that it will take him 
about three minutes to present the his- 
tory. 

DR. ED CANNON 
Ur. Chairman. 
| have enjoyed the discussion 
I would like to say that I 
believe Dr. Shropshear’s paper was the 


(Chis ago, Mil.) 
wont use two min- 
ules. 
rery muse h. 


most brilliant one I have heard in the 
well 


worth coming back from California to 


last six or seven years and uas 


hear. 
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Clinico-Pathological 
Conferences 


New York University-Bellevue Medical Center Post 


Graduate Medical School, Department Of Medicine at 


colored male 


This was 
admitted to Bellevue Hospital 
limes 

Ist Admission 1/18/48-2/2/48: Wis 
first admission was for a LULL lobar 

which responded well to 


pneumonia, 
penicillin. The past history was of sig 
nificance in that he had gonorrhea in 
1951 and a sere on his penis in 1930 
the latter was treated with salve and 6 
1941 he had 
a six month course of LV. therapy for 


Physical 


signs of a LUI pneumonia, and a heart 


injections in the hip. In 


lues, examination revealed 


2Zems. outside the MCL in the 6th in 
terspace, BP. 160/100. There was 


an apical systolic thrust, a soft systolic 
blow at the apex and A2 P2. LK and 
S were not palpable and there was a 
penis. No 
fluid 


dorsal scar at the base of the 
of blood W ass > 


was negative 


report 
Wass 


2nd {mission ] 20 


spinal 


19-2, 3/19: The 
patient entered compl ining of left chest 
pain, cough, sweats, chills and fever and 
very slight hemoptysis He was found 


to have a bronchopneumonia which re 
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Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT R.W. 


sponded well to penicillin. Heart signs 


the same as the first admission. 


14094 An 


were 
BV. 
transverse 
noted for the No diastolic 
No tracheal tug. Mazzini 4 
VDRL. pos. 1-5 


aneurysm of the 


descending aorta was 
first time 
murmur 
Wass, 2 
fluid Wass, 
clinical signs or symptoms of cardia 
Venous pressure 110) 
Circulation Time A— | 


‘ 
| he pra 


Spinal 
negative. were no 


failure 
HO 
seconds. \ > L. 


tient received 3.2 


seconds 
2 million units of pens 
cillin during an & day period 
4/12/49-4/28/49 
Same complaints. Found to have a RMI 


{mission 


poeumonia and successfully treated with 
penicillin BP PMI 
found to be in the Sth LCLS.. | em. be 
\Al A2 P2. No 
heard. The 
again noted. Mazzini 4 
VDRL pos. 1-2 

Admission 11/21/49.12/13/49 


The patient entered with a 14 hour story 


was 
yond the 


aneurysin 


Wass. 4 


murs were Wis 


of sharp, non-radiating, precordial pain 


not related to exertion. and with no 


| 
= 


dyspnea or vomiting An X-ray was 


taken in the admitting ofliece which. of 
course, showed the aneurysm, and the 
patient was sentin to the ward, B.P 
46/94. Serial EKG’s did not bear out 
the suspicion of myocardial infaretion, 
could not 


though “myocardial disease 


he ruled out, The clinical cardia 


signs 
were essentially the same as on the last 
145 
lime Was 


VDRL 


admission. Venous 
mms 
Mazzini 4 


pos. | 


pressure 
Circulation 
mal, Wass, 4 
$/21/50-4/17/50: He 


again entered complaining of the pre 


ith Admission 


viously described precordial pain, this 
\ tracheal 
The 


Was fore 


hours duration 
felt for the first 
lungs were clear. The PMI 


AAL. in the Oth left 


time of 
luy Was time. 
ful and beyond the 
over the entire precordium, and loudest 
at the 3rd-4th inferspaces to the left of 
the P2. No 


was audible. B.P. 


systolic was heard 


diastolic 
160/100, 


sternum. A2 
murmur 
There was no evidence of myocardial in- 


The had 


been afebrile throughout this hospital 


farction on patient 
stay. 
6th Admission 5/9/50-5/18 \ 


‘ hills left 


jeuritic pain, and a cough productive 
| 


three day history of fever, 
of thick green sputum was responsible 


for this The 


found to bronchopneumonia, 


admission. patient was 


hay e a 


which responded well to penicillin 


therapy. The cardia signs 


were un 
B.P. 160100, 


\ tracheal tug was still present, but no 


‘ hanged except A2 P2 


diastolic murmur heard. Mazzini 
Wass, 4 pros. undiluted. 
On 3/14 x1. in Toledo Ohio. the 


patients aneurysm was wrapped with 


Wis 


cellophane, following which he was dis 


charged after an uneventful course 
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7th Admission 


patient entered complaining of 


chest pain of > day- duration 


stant. of moderate intensity and ag 


142. 80. Heart 
hefore The 


pain disappeared after one or two days 


BP. 


vated by cough 


signs were the 
of bed rest (the patient had no home} 
week 
There was no story of dyspnea, pend, 


LAG 


changes were not specific but suggested 


and, after a he was discharged 


orthopnea or dependent edema. 
some degree of myocardial damage. 


Oth 10/22 /51-10/29/51 


kexsentialls story as on the 


{mission 
the same 
last admission except no murmurs were 
there longer a 


Was 
LAG 


suggested 


heard anal 


tracheal tug changes wer 


of myocardial damage. 

fdmission 11°29/51-12.9 5] 
Apart from the usual intermittent: pre 
cordial pain, he now complained of a 
dull-to-sharp pain in the region below 
the left 


tomy sear. 


breast. overlying his thoraco 


It was aggrevated by deep 
breathing and was not constantly 
present, He still denied pen d and edema. 
but admitted to progressive dyspnea on 
exertion. No fever, chills, or hemop 
tysis. 

Physical Examination: T: 99 P: 90 
R: 18 BP. 120/90, 


well-developed, poorly nourished, mid 


The patient was a 


dle aged. Negro male, appearing neither 


acutely nor chronically ill. 

There was a sear over the entire Oth 
the left 
was slightly larger than the left. though 
both reacted to light. 
remarkable. No 


essentially normal. 


rib on side. The right pupil 


Fundi were not 
E.N.T. 
The neck was nega- 


the left 


lung field with decreased breath sounds 


adenopathy, 


tive. There was dullness over 


otherwise clear to percussion and aus- 
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forceful and 
LCs. at 


The PMI was 
visible in the Oth 
line No 
» P2, 


and non-tender 


cultation. 


easily the 


mid-axillary murmurs were 


heard. A2 


was felt 


The live edge 


below. firm. nodular 


The remainder of the 
physical examination was not remark 
able. The spleen tip was questionably 
palpable. 

Course in the Hospital: The patient 


gradually became confused, lethargy 


and poorly responsive over a period of 


Urines 
Date pH 


Blood Chemistries 
Date NPN 


Blood Counts 
Date Hgb. RBC WBC Tr 


Chol Esters 


davs. One week after admission a large 
firm. nodular mass was prtlpatect im the 


epigastriumn whether or not this wa 


Incorporated in the liver could net le 


The 
coma and after a terminal liver bropess 


12/9/51 He had 


determined patient lapsed inite 


expired on 
afebrile throughout his course and did 
net complain of pain after the first day 
Wass. 3 VDRL pos 


Mazzini 3 


undiluted 


Other 


CFT Alk Phosph 


Sputa Pneumonias usually due to 
pneumococcus, 

Always 
bacilli 


Sickling prep 


for acid fast 


negative 


19: Negative 
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Liver hiopsy 
Spinal Tap: cleat 
fluid with LO lymphes hopf 


tein 06. Wass. negative 


| 
Laboratory Data 
49 
/2\/49 227 4.34 
i4 
y 2/49 
a 
Pro 
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Stools for occult blood negative extending to the middle of 


11/21/49 and 12/3/51. the left lung. 


Y-rays Old thoracotomy in the left 


Pneumoni consolidation 
in the medial portion of the 
left upper lobe. Heart is 
in the transverse diameter. 
No pneumonic consolida- 
tion. Heart enlarged in the 
transverse diameter 
Aneurysmal dilatation of 
the supracardiac aorta. 
Preumonic consolidation in 
the right middle lobe. 
Transverse diameter of the 
heart is at the upper limits 
of normal. Aneurysmal 
dilatation of the base of the 
ascending aorta of the left 
extremity of the arch and 


of the lower thoracic aorta 


Heart is not appreciably en- 
larged. Fusiform aneurys- 
mal dilatation involving the 
descending arch of — the 
aorta and the thoracic with 
calcific plaque in site. There 
are no pulmonary infiltra- 
tions. Thickened pleura at 
the left costophrenic sinus. 

Heart enlarged in transverse 
diameter with widening of 
the supracardiac aorta. 
Thoracotomy in the middle 
of the left chest with a large 
area of increased density 


involving the left root and 


ase presented from the 


Viv n, Bellevue Hospita 


chest posteriorly with re 
section of the 6th and por 
tion of the 7th ribs. Diffuse 
thickening of the pleura 
posteriorly. Slight retrac- 
tion of the mediastinal con 
tents to the left. Circum- 
scribed mass extending 
from the left border of the 
aortic knob to the mid. of 
the left ventricle. This mass 
did not pulsate on fluores 
scopy. 

Circumseribed, non-pulsat 
ing mass in the left para- 
hilar and paracardiac re- 
gions apparently due to 
thickened indurated pleura. 
Considerable dilatation of 
the lower thoracic aorta dis- 
placing the esophagus for 
ward and to the left. 
Aneurysmal dilatation  in- 
volving the arch of the 
aorta. 

11/30/51 ‘“‘Compar- 
ing present record with all 


previous records shows that 


a posterolateral myocardial 


infarction probably oc- 
cured about 6/2/51, with 
gradual resolution. The pre- 
sent changes bring up the 
possibility of ventricular 


aneurysm. 
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Pathological Findings 


Necropsy revealed } apparently inde 


pendent pathologie al processes. 
l. There 


unidentified, 


was a malignant tumor, 


type involving the celiac 
lymph nodes and liver, possibly sym 
pathicoblastoma arising in the celia 
ganglia, Microscopically the tumor has 
many characteristics of an epithelial 
tumor. No primary site in the epithelial 
found. The 


rosettes, nor are 


Nevertheless the 


viscera was cells are not 


arranged in neuroh 


other 


demonstrable 


features of the cells (small oval 
nuclei, scanty cytoplasm and oecasional 
arrangement in bundles) are not unlike 
those of sympathiceo blastoma The 
lesion would be rare at this age but is 


We have had 


woman of ‘ 


not unknown a somewhat 


similar case a (acces 
and a clear cut instance 


sion 46205). 


in a man of recently been re 
ported. 

2. The second lesion was syphilite 
aortitis with aneurysmal dilatation. The 
thoraci« 


aneurysm was largest in the 


descending portion The surgi al wrap 
ping with polyethylene film was incom 
plete because of technical difheulties 


Another 


in the abdominal region 


area of dilatation was present 
i». Apparently unrelated to either of 


these was a process of widespread 


pathological calcification of unknown 
This 
the kidneys 


etiology was most prominent in 
involving glomeruli as wel! 


his 


necrosis of the tubular 


tubules caleiheation was 


associated with 


paren hyma but was apparently quite 
The 


is not clear. It 


acute. nature of the renal lesion 
hears ‘ onsiderable 
emblance to that of mercury nephrosis 
there is no further support for this 
diagnosis. In addition there was early 
calcification of the myocardium of the 
left ventricle: this apparently involved 


a loose combination with the muscle 
protein since considerable hematoxylin 
could be seen diffusing from the cells 
There was no definite evidence of loss 
of viability of the fibers 


ordinarily occurs in 


myocardial 


caletheation only 


necrotic myocardium The tumor on 


many areas also had undergone necrosis 


and calcification this is not an oo 


frequent finding in many malignant 


tumors in general, or in syinpathios 


No explanations 


for this pathological calcification 


forthcoming: such indeed. is true of a 


fair proportion of cases that have beet 


compiled from the literature The 


parathyroids were not enlarged grossly 


ally one Wit» ay tilable feos 


study It revealed ne hy perplasty 


changes. In the lumbar vertebrae very 


mild osteoclastic activity was present 
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PATIENT A.G. 


This the 4th BH. admission 


(5/8/52) of a 52-year-old P.R. female 


whe spoke no English. She complained 


Was 


of generalized lower abdominal pain, 
polydipsia and polyuria for two weeks 
PTA. VTA, she 
vomiting a whitish liquid material. 


Ist BM. (10/2/51) 


to a surgical 


Forty hours began 


{dmission was 
ward for ulcerations of 
both feet, polyuria and polydipsia. \ 
similar episode had been treated three 
years previously in a PUR. hospital at 
which time she was told she had “sugar 


dated back to 


1035. Therapy int consisted of sur 


diabetes” 


on right foot, diet and insulin and 
followed for than 


prior to Ist 


pery 


wis less one year, 


Two years admission the 


ulceration recurred and became pro- 


yressively worse until admission. Six 
months previous to Ist admission, she 
developed ulceration of right foot, 
bilateral edema and severe pain in legs, 
and marked weight loss. There was no 


history of lues, TB or neurologic dis- 
order. Surgery had been performed on 
left foot (congential deformity 7) 2! 5 
years PTA and a lump was removed 
from left thigh at the same time. Men- 
had years PTA. 

Physical Examination: BP. 190/100 
T. 100°k R, 20 P. The patient was 
a timid, chronically ill PR. 


pitting 


opause occurred four 


appearing 
female. There was bilateral 2 


ankle 


both feet. Fundi showed artertosclerotic 


edema with uleers on soles of 


good 


changes. Peripheral pulses were 
Medium moist rales heard 
Heart had PME in 
NSK with A2 


Grade apical systolic 


in both legs 
in both lung bases 
to left MEI 

rR VER GA, 
Abdomen 


enlarged lives 


was obese without 


spleen 
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Course in Hospital: Urine showed 
Sp. Grav. 1.024, 2 alb., 3 sugar and no 
Blood $93 


Licers healed by 


On 
acetone. sugar was mg. / . 


conservative manage- 
month and she was dis- 


of PZI on 11/8/51. 


{d mission (12/15 


ment of one 


charged on 


BAL. 


was 


for possible intestinal obstruction. She 


had a history of dysuria for 10 days 
VTA. Intestinal symptome disappeared 
spontaneously, Liver was found to be 


four FBths, 


costal margin and a left 3rd nerve palsy 


spleen one helow 
Was noted. Bec ause of yiking fever. a 
} 
(.U. work-up was done revealing cyst 
itis. This responded to chloromycetin 
showed normal liver 


febr ile 


Trichinella 


Liver biopsy 


Heterophile and agglutinins 


were negative, precipitin 
lest was positive but was felt to repre 


Work-up 


be unrevealing except for 


sent an old infection. was 


thought lo 
controlled diabetes, the 


poorly pre 


viously mentioned eystitis and diabetic 
neuropathy as cause of Srd nerve palsy. 
Lumbar puncture was normal. She was 
discharged on 40 units to diabetic 
clinic on 1/17/52 


B H. 


because of three positive blood cultures 


{dmission (2/26/52) was 


for staph. albus. which had been taken 


on previous admission. These reports 


were forwarded to the clinic which then 


readmitted her for further study. She 


was afebrile and asymptomatic during 


blood 


was discharged 


hospitalization, Serial cultures 


were negative and she 
to the clinic on 40 units PZI on 3/9/52. 
BH 


the emergency 


{dmission (5 8 52) was to 


never chee ked het 


ward. She rarely 


attended clinis 


nor taken insulin’ regularly between 


hospital admissions. Two weeks pre 
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viously. she began complaining of lower output of only about 500 ce 24 hours 
extensive thrombophlebitis of 


ibdominal 


abdominal pam which was fairly cor \n 
stant. She also noted polydipsia and right arn ? 


polyuria Forty hours PTA, she bee \ persistent ill-defined right 


yan vomiting a whitish liquid and con mass was also noted. This was the ueht 


tinued to do se until admission she to be kidney 
also noted chills and fever She was cystoscoped 

Physical Examination B.P. Ll0 60 right side only because of danger of 
P, 124 T. 102.4 20. The patient procedure i uremse patient The 
was drowsy and had grunting respira urethra anal bladder wer normal Iwo 


tion without acetone odor to breath whitish tenacious obypects were seer 


She was profoundly dehydrated. Skin free in the bladder. These were first 
cool and dry \ bony exostosis was thought to be calculi and were removed 
noted left) frontal region Pupils with biopsy foreeps tor pathological ex 
reacted to Lo and A. Fundi vie wnination. The right renal pelvis 

ualized Right tonsillar hypertrophy dilated with narrowing of uretero pelyie 
noted. tongue dry Trachea Films showed fuzzy appear 
lungs clear to P and A. Heart left herder nce of upper group of caliees “sug 
MCL in 6th ICs. NST ve of acid fast lesion” but cultures and 


base =f foot wee 


just outside 
Systolic gallop at apes ind 
Grade apical murmur 

masses in abdomen but peristalsis thetic 

active. There was left CVA tendernes- plilebiti- 

Does of left foot deformed and there clinical diagnos 

was edema of both legs. Lichentheatior Dre's Gais and Nelson in 

neted over dorsum both feet. Radial tion was confirmed by pathological re 
and dorsalis pedis pulses fait There port ot the tissue obtained during 
CY SLOSCOpy from the bladder 


Wa- veneralized ular bay if 
j } throm 


lterus was smooth. enlarged re 


troverted urinary oulput 
Course in Hospital: Adinission 
was grossly purulent. cont 4 
bumin. 4 sugar, no acetone, many 
and whe’s. Culture vielded F 
both blood and urine. Blood 
mg. Aspiration of ston 
tents revealed 4 
was started on 
iv. fluids and regular insulin follow ings. An 
development of a shock-like syndr from left antecs 
with systole vwlow LO dt healed 
obtainable diastolic pressure 
sharply and mediums 
oth postertor 


ifter ce. of fluid with uri 


MARCH 19 


| 
proved he developed 

ster i sith 

ochloremia. Chile 

ited on 5/26/52. B 

read love ih 

‘ breast 

CHO tube feed 
dramed on 6 

I} I] 
ext teat te 
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Laboratory Data 


Color Sp. Gr. pH. Alb. Sug. Acet. WBC RBC 


Urine (continued) 
Date Urob. 


Blood: 
Date Hgb. RBC WBC Tr Smear 


Blood Chemistries: 
Chol. Alk. 
Date Sug. NPNCO2 A/G Esters |.1 CFT Ptase BUN Creat 


193 


Blood Chemistries 
Date 
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Urine 
Date Coth, Other 

6/5 ye O14 5 ? trace ‘ 

2/2\/5 ye j 4. 
2/27/§ 

4/52 

&/9? 4 4 4 

y y y 4 

46/9/52 ye tray ea 

6/16/52 ye tray > alk 

Bile 
) 
ESR Het 

2/16/5! 68 37 
2/20/% 4 
: 
6? 44 2 
y ‘ } 
/t ? ? 4 An ? 
6/9/52 102 AR d 
9/5? 18? 2746.9 7 4 : 
5/27/52 24 an ? 23 ted 
46/2/52 2.44 
ok 

P Na Cl 

2/17/51 133 4 
12/24/' 4 3.6/4.3 222 
9/52 4.3/2.9 4 
6/57 ci 
2/27/52 

y, 
5/21/52 237 4 22? 22/38 
6/5/52 216 48 
6/12/57 3 

‘ BSP 

4 
Marrini nea. on each adn f 
f pitive test posit 2/24 j 4/5; 
e aaaiutir nea 7/24/5 
the time A4 12/2 
be ruled it 
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Laboratory Data—(Continued from preceding page) 


Organism 


Pathological Findings 


The changes in the kidney were af ficially this mibled alized hydro 
two sorts nephroti atrophy nevertheless it 

|. Intercapillary Glomerulose lerosts represents erosion of the renal medulla 
of moderate severity was present This following necrosis of the pyramid Al 
was not associated with a full de though “necrotizing papillitis” is most 
veloped clinical  Kimmelstiel- Wilson commonly found at necropsy, tt has on 
evndrome. Although the albuminuria a few occasions, like the present one 
ipparently subsided following cysto heen followed by sloughing of the leston 
copy hypoalbumimnemia did ou with a degree of healing * Per 
in the final weeks of life | , haps two histological patterns should 
1.6/4.0. 5/28/52) he distinguished 1) that in which 


4 The tissue extrac ted from the rene rosis predominates and Trew rritole 


der during cystoscopy proved to be a an infaret. and 2) the suppurative 


necrotic renal papilla, A similar slough variety. The pathogenesis ts ne cleat 
Was present in the superior calyx of The diabetes presumably 

the right kidney at neerospy In this terial action Monilia-like yeas 
region. the pyramid had disappeared present i the necrotic detritus obtained 
ind the calvx became rounded. Super at biopsy and necropsy whether this 


> 
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was pathogenic in the present instance 


ascertained but this 


likely 


ated in 


net appear Lrinary obstruction 


cannot be this case 
Phe papillitis was predominantly of the 
chronic inflam 


necortizing Variety 


matory reaction was of minor propor 
tion and may in a large part have been 
secondary to the erosion. This appear 
ance has suggested a vascular compon- 
ent to some investigators The simi 
larity to the distribution of tuberculous 
lesions in the kidney suggests that the 
pathogenesis involves accumulation of 
the organisms in the collecting tubules 


W have 


in the incidence of the lesion in recent 


observed a striking increase 


months: no explanation ts forthcoming. 


It is not inconceivable that some ther- 


Clini-Clipping 


apeutic factor is implicated 
Hyalinization of the islets of Langer 
hans was present in some ¢ f the lobules 
a lesion most characteristic, but not 


pathognomonic, of diabetes mellitus. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


The Treatment 


This 
all Ly pes, 


deal 


ex lusive of 


paper will with warts of 


plantar warts 
which were discussed separately in de 
tail in a recent issue. Treatment will 
be emphasized since warts do not usu- 
ally present a diagnostic problem, but 
rather a therapeutic once 


Warts are 


‘ aused hy a 


benign epithelial growths 
Clinically 


following 


virus. they are 


classified into the “even 


groups. of which the first six are only 
morphologic variants 
Verruca Vulgaris (common wart) 
Verruca Filiformis 
Digitate Verruca 
Periungual and Subungual Ver 
rucae 
Verrucae Planae Juvenales (flat 
warts) 
Verruca Plantaris (plantar wart) 
Condylomata acuminata (venereal 
warts) 
bach type presents a distinet clinical 
picture and a cosmetic therapeutic chal 
lenge. They are recurrence 


rin ol 


therapy whi h will produc e searring t- 


prone le 


unless destroyed deeply vet any 


frowned upon since they will not) in 


frequenth disappear spontaneously 
residua 

Verruca Vulgaris (Common 
Wart) 


d sharply circumscribed rounded pray 


without any 


The common wart consists of 
ish excrescence up to peasize or larger 


having a roughened cauliflower-like sur 
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of Warts 


face and a sessile hase These lesions 


are frequently 


‘ hildren ar 


spreading 


autotnoculation eceur most com 


adolescents the 


the 


monly in 
sites of predilection are dorsa of 
the fingers and hands 


If thes 
they 


are single or few in number 
destroyed the 
Lhe 


infiltrated with procame 


can be surgical 


diathermy current lesion is first 


| 


the desiccat 
halfway 
the wart for a period of one or twe 


the 


rent of medium intensity 


ing needle is introduced 


nite 


seconds: needle is reintroduced at 
different sites until the entire wart has 


then with a 


and softened lesion is 


easily curetted off derma 


tologie curette, leaving a bloodless base 
The base is then vers lightly desiccated 


current of low 


the 


using a 
When 


it 


lesions re 


young children. the macera 


tien often valuable 
will 
treatment of periungual warts 

Filiform Verruca 
thread-like 


red 


technique is 


described in detail under the 


ver 
“kin 


with i 


ruca consists of a 


colored propection 
smooth or slighth, roughened epidermis 


| 


are found on 


multiple and 


neck 
latter site 


lestons are usualy 


the evelids and 


hearded region In this 


they may be very numerous, being 


~pread shay inp 


In the treatment of these 


Filiform Warts 


must be careful not to produce scarring 
sim they oceur on the fac They can 
he treated without anesthesia and _ still 
cause very little discomfort to the pa- 
tient. With the desiccating apparatus 


set at the weakest current. each lesion 


is quickly sparked for a fraction of a 
second, A 
fall off in a few 


minimal, 


tiny erust will form and 


days. The pain is 
When treating the hearded region, 


where not infrequently hundreds of 


lesions may be seen, a side light’ is 
often helpful to throw the lesions into 


an electric 


relief, patient is advised to use 
razor to avoid reinoculation 
from a sharp blade. He should return 
for treatment every two to three weeks 
new lesions 


for a few sessions so that 


may be destroyed before dissemination 
occurs. This type of therapy will not 
produce scarring. 

Digitate Verruca dipgitute ver 
ruca is similar to the filiform verruca. 
only larger. It consists of a finger-like 
projection formed by the grouping to 
gether of numerous filiform elements 


having a common base. It occurs most 
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commonly on the face and the mucous 
membranes of the mouth, especially the 
lips in children, being inoculated from 
warts on the fingers. It may be seen in- 
terspersed with smaller filiform warts 
on the bearded region. 

The treatment is essentially the same 
as for verruca vulgaris, i.e., local pro- 
caine anesthesia, light desiccation and 
Another 
infiltrating the lesion with procaine and 
off at its 


curettage. method consists of 


cutting it base with a pair 


of small sharp scissors. It is then 
very lightly desiccated, or touched with 
a cotton applicator moistened with a 
90° solution of trichloracetic acid, 

Healing is rapid, and the results are 
better than with verruca vulgaris, since 
the digitate wart projects outward from 
the epidermis making it more amenable 
to complete eradication without scarring 
or recurrence. 

Periungual and Subungual Ver- 
rucae Another frequent location for 
fold 
The 


small and appear as a callus on the side 


warts is the nail and adjacent 


subungual tissue. lesion may be 


of the nail, or it may involve the en- 


tire periungual area, and spread under 
the free edge of the nail to the nail 


plate. It consists of a hard infiltrated 


and elevated lesion with an irregular 


roughened surface. Frequently. several 
nails become involved. 
If the lesion 


is small, it can be 


Periungual Wart 
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moved under local procaine anesthesia 
with desiccation When it is more EX 
tensive. this procedure is not advisable 
since it will leave a large tender granu 
lating wound for several weeks, and 
may also cause permanent damage to 
the nail matrix 

The maceration tee hnique may prove 


The back as 


the warty tissue is then 


very useful nail is cut 
far as possible 
painted with bichloracetic acid on a 
cotton applicator and then covered with 
adhesive tape placed directly on the 
wart) without infervening yauze \ 
piece of 4; 
to the size of the wart may be applied 
This is 
left on for one week. the patient chang 


Phe 


few 


salicylic acid plaster 


first under the adhesive tape. 


ing the Lape only when it is soiled 


wart may he tender for the first 
days 

The patient returns at the end of one 
week at which time the new softened 
ind macerated top portion of the wart 
ean easily be pared down with a scalpel. 
The acid is again applied and the lesion 


This 


repeated several times. but it 


covered with tape. procedure 
must be 
has the advantage of not incapacitating 
the patient in any way 

Roengten ray therapy is also an ex 
cellent method for this type of wart 
When it is properly administered. the 
It is a fast effec 


ne discomfort te 


results are excellent. 


tive method causing 
the patient 
Verrucae Planae Juvenales (Fiat 
Warts) 
or polygonal, flat-topped yellowish or 
skin They 


and are seen most in 


hacks of the 


Flat warts are small rounded 


colored lesions ocur om 


children on the hands 
and face 
The profusion of the lesions, their lo 


cation and character obviate the use of 
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Flat Warts 


any destructive measure It is ine thos 
yroup of warts that suggestion therapy 


A keratolytic lo 


inal and 1’ 


tts best results 
tion contaming 
salievlic acid in white shake lotion will 
often be of value. 
Condylomata Acuminata 
ereal Warts) Venercal 


velop near the mucocutaneous punetions 


(Ven- 


warts de 


of the glans penis, the labia and the anal 


region. They consist of closely 


gated pink to brown propections of va 


rious sizes, In most areas, the growth 


may be luxurious and large plaques 


may be formed Phe exact etiology is 


not known, although a virus is ineriny 


lesions are automeoculabl 

and seldom disappe if spontaneously 
The use of podophy tin is “yee 

cihe for this 


planted all 


condition. and has stip 


other jere 


methods lhe normal surround 
ing the 
line \ 


podophy 


lesions is protected with vase 


solution of 25° resin ool 


m tineture of benzom is 
allowed tes dry 


applied to the warts 


and covered loosely with gauze 


y 
7 
| 
The 
19 { 
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Condyloma Acuminatum 


patient is told to wash it off in’ eight 


hours. The number of | treatments 


needed depends on the size and thick- 


ness of the lesions. 


Summary 


The treatment of the various 
types of warts, including venereal 
warts, is given in detail with a brief 
description of each variety. Since 
warts are benign growths and oceur 


most commonly on the face and 
hands, a good cosmetic result 
should always be sought for, and it 
can usually be obtained if one 
applies the proper therapy. 


at “Coroner’s Corner 


Read the stories 


Page 29a 


write of their 


Doctors 


unusual experiences as coroners and medi- 


cal examiners. 


—in every month's issue of 
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EDITORIALS 


American Medicine Is Free 

feel doubtful 
practitioner absorbed in 
work, fully 
privileges ind rights that he enjoys in 
this 


medicine itself, based upon the County 


We sometimes as to 
whether the 
his exacting realizes the 


democrats country Organized 
Society unit exemplifies the democrat 
process from bottom to t 
One has think of the 
tion of totalitarian 


tries to realize the freedom that charac 


only to situa 


medicine in coun 
American system 

itself 
illustrates the 


lerizes oul 


kngland even though non-to 


talitarian undesirable 
features of government controlled prac 
tice 

It is wholly 


free enterprise in 


only in a free countr 


other things that «ur 


art can attain full fruition 
Atomic Medicine 

The World Health 
(WHO) i- property eny 


consideration of the re 


Organizatior 


22 


energy if the development of medicine 
and biology ind 
ties in this field 


with it responsibil 


There are two 
health 
with 


includes pre 
fection in dealing 
the d ~posal of 


terial 


ene? 

radioacts ‘ 
defini 


clothe 


nuclear reactor satet thre 


tion of a radiological unit at 
standardization of radioactive material 
the second topic ts the constructive use 
of atomic energy biolow 


imal health 


\n spect ‘ 
has to do with the 
it diagnos 


Another 
tional the 


ispreet has to with mutes 


solution of which 
depend- i the tine 
wricullure 


ries 


| 
ator ener 
of radtoact ‘ i 
ds research 
aon’) 
. 
It is the in wetul ie of ‘ 
y energy that wall pen up a reat ome 
held fer nedical \! 
earnest! is process of being born 
ind practitioners have much to lean 
(Vol. N MARCH 19 


In the light of the impending revolu- 
tion in medical matters we can imagine 
what the programs of our great medical 
publica- 
as dif- 


ferent from the present programs as are 


organizations (societies and 


tions) will some time be like 
those of this century from those of the 
nineteenth. 

and 


Canadian, English 


devoted lo the 


American, 
Belgian 


medic o- biologic 


scientists, 
aspects of atomic 


energy, discussed these matters at 
Geneva in December and a conference 
on the peaceful uses of atomic energy 
has been called for by the General As- 
sembly of the United Nations. This con 
ference is to be held not later than next 


August, 


Taxes and Related Matters 

A physician writing in the British 
Medical Journal proposes that Parlia- 
ment impose a tax on fat persons. 


Such a tax would be more rational 


and equitable than our Internal Reve- 


nue tax on the wages of household em- 
ployees. It would benefit the fat  per- 


son taxed as it would provide the 
needed incentive to reduce weight. 
Our 


benefits no one 


levy on houseworkers’ wages 


unless it be Washing- 
ton’s politic al parasites. 
In Arkansas a_ bill intro- 


has been 


duced to tax bachelors 3750 annually 
This would seem to prove that the coun- 
try still possesses a sense of humor, but 
maybe it is motivated by a fanatical de 
termination to augment the birth rate 
However, the question is still open to 


Arkansas 


record for legitimate paren 


debate as to whether the 
bachelors 
tage would be any better than for thei 
illegitimate father 


present record of 


hood. 


The Unique Biology of the 
Irish Nation 


Since marriage is practically indis 


soluble in lreland men do not enter 


upon it enthusiastically. The few girls 
who succeed in capturing husbands are 
seldom less than 26 years of age. Then 
there is the terrifying certainty of a 
large family—6 to 12. There is very 
little artificial limitation of families. 
Thus marriage is a heroic enterprise 


four-fifths of 


Irishmen between 21 and 35 are bache- 


and as a consequence 
lors. 

It is 
facts in 


consider these 


future of a 
believe that 


interesting to 
reference to the 
We cannot 
that future is actually in jeopardy. 

Irish blood is 


of the fate of a nation as such that we 


great nation. 


everywhere but it is 


are writing. 
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CONTEMPORARY PROGRESS 


Sense of 


Vibration. 


or Pallesthesia 


A Clinical Observation 


It may be defined as the ability te 


appreciate a feeling or sense of vibra 


tion, “a buzz” when an oscillating tun 


mp fork Is placed over bony promi 
nences. This is an important part of 


a neurological examination and may 


yield valuable information 

Normally, vibration is appreciated at 
all ages, although there may be a di 
minishing capacity to appreciate vibra 
tion in the elderly group of patients. A 


fork 128 


(c-128) with weighted ends. is 


tuning with vibrations per 
second 
most commonly used, The neurologist 
also uses a tuning fork with 256 vibra 
tion per second. In persons of a younger 
age suffering from multiple sclerosis 
the latter may not be felt. while the « 
2% fork will be felt 

In the 


to test the sense of vibration over the 


examination it is important 
bony sacrum, and the spines of the ver 
These often 
~kipped careless examiners In per 
eral. if the can not be felt 
over the anterosuperior iliac spines. they 
should not be felt 


should arouse the 


tebrae points are 


vibrations 


over the sacrum. The 
contrary suspicion of 


malingering, or hysteria 
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By proper testing one can by prositive 
that a patient detects vibration. The pa 


tient can tested by <elting the 


tuning fork in maximum vibration and 


Prominence 


apply ing it over a 
Then the patient with eves closed should 
be asked to state promptly when the 


buzz ceases 


feeling of vibration or 
is accomplished the exaininet 
lightly 


prongs of the fork to stop the 


interfering with the oscillating 
vibra 


tion. It must be done lightly so as met 
to communicate to the patient the jar 
of stopping the vibrations and thus ce 
stroying the value of the test If the 
appreciation of vibration is normal, the 
able to state promptly 


patient w ill be 


when the vibration ceases A sulheient 
number of accurate answers should cor 

vince the examiner that the patient does 
detect vibration Simply to ask the pa 
feel. 


must be 


tient whether he vibration is net 


enough It that 

feels it 
Vibration 

This can be 


ing a fold of skin between two lingers 


sense is not felt or 


alone proven ui is}? 


and plac ing the top of a vibrating fork 


ivainst it: the vibrations can then be 


However, the sense of vibration 


felt. 


is felt better over bone. 


The tuning fork is useful in deter 
mining malingering, or faking Nor- 
mally, vibrations over a_ solid bony 
point like the skull, frontal bone, nose. 
chin, sternum, sacrum. and = vertebral 
spines, should be felt equally at or near 
the mid line. In faking or malingering 
the patient will state he does not feel 
oyust to one side of the mid line. such 
as the frontal bone or sternum. and 
then state that he feels it just as the top 
crosses the mid line In such cases 
similar disparities can be demonstrated 


by using the vertebral spine. or the 
| 


Electroencephalographic Studies 
During the Course of Insulin 
Coma Treatment of Schizophrenia 


Louis Halle and associate (Journal 
of Nervous and Mental Diseases. 119: 
515, April 1954) report a study of the 
encephalograms of 50 schizophrenic pa 
tients before, during and after deep in- 
sulin coma therapy. Before treatment, 
the electronencephalograms were with- 
in the normal range, without the usual 
“signs of abnormality.” In 26 cases the 
alpha index showed a variation from 
normal, most frequently a decrease 

\t least forty hours of deep insulin 
coma therapy caused no progressive o1 
persistent disturbances in the pattern of 
the electroene ephalogram in these cases. 


There were 26 patients in this series in 
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sacrum Similarly, the patient will 
“amputate an extremity” to vibration 
just as he does to pin prick. Over a 
point on the tibia he may say that he 
does not feel vibration. while immedi 
ately proximal or distal to this line, he 
may say he feels it. This is impossible 
over a solid conducting medium like 

The use of the tuning folk in the 
neural examination can be of value in 
detecting peripheral neuropathies (dia 
betes. tabes, subacute combined sclero 
sis) and. in addition. is an aid in de 
tecting hysteria, or malingering as 


noted above 


whom clinical improvement resulted 
from the insulin coma therapy: in 23 
of these the pre-treatment encephalo 
gram was normal 
the alpha index 
showed no « hange in 
17 of these cases: 
in 5 cases there was 
a decrease and in 
b cases an increase. 


The index 


wus therefore of 


“hitthe value” in pre 


Merwarth 


dieting or evalu 
ating clinteal im 
provement under insulin therapy. Such 
abnormalities as were observed during 
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or following single insulin’ coma 


were “transitory and reversi 


to be attributed to 


treatment 
ble,” 
altered but 
bolic 


troencephalographic findings in insulin 


probably 


reversible cerebral meta 


function. In this respect the elec 
coma therapy differ from those reported 
for electroshock therapy, and are of 
value chiefly as “corroborating the neu 


rologie status resulting from a tempo 


rary disturbance of cerebral chemistry 


resulting from the insulin coma therapy 


COMMENT 


Further Experience in Use of 
Thiamylal with Electroshock 


E. A. 
of Neurology 
July 1954) 
shock with thiamylal 
in ¢¢ patients, a total of 1.007 electro 
shocks, The electroshock therapy mn 
these cases was given on “the 
forms of 


indicated. 


Jr. (A.M.A 


and Psychiatry 


Irohive 


Brow ne. 


reports results of electro 


(Surital) sodium 


usual in 
treat 
7 hia 


indi 


dications’: and other 


ment were used as 


was used only on definite 


elec k 


mylal 


cations: with its use Was 


found to be safe for patients with frac 
these 


tures or other bone lesions: in 


cases the dose of thiamylal must be suf 


ficient to abolish the seizure 


of cardiovascular disease and ino other 


conditions in. which thiamylal is used 


the dosage is smatiler sullicrent te 


abolish the lid Vhiamylal has 


heen used in a number of patients who 


reflex. 


are “apprehensive” in regard to eles 


troshoek 


Phere was one death in the series dus 


therapy with good results 
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le phy steal complications enough 


to cause death “in themselves Crom 


plete thiamvlal courses were given to 


other 22 


patients the nis in 


the series were yiven standard electro 


shock treatments at first and the course 
thiamylal or were 


completed with 


first and the 


with the 


viven thiamylal at Cours 


completed standard electro 


shock 


or per 


treatment -cone patients 


cont this series were con 


sidered inproved either wills 


proved hospital adjustment or release 


cent, showed 


le 24 or 


lemiporary Hnprovement lasting les. 


and 22. or 28 
showed no definite 


Of the group of Sl pra 


than six months 


cent, immediate or 


nt 


tients who were definitely improved 


25 had been given complete thiamylal 


of 24 


Hnprovement 


Courses of the group patients 


show ing temporary 


had had complete thiamvlal courses: of 


the group of 22 patients with no deh 


had 


complete thiamylal courses 


tite been given 


chief 


inprovement i2 


advantages of the use of thiamylal with 
electroshock are that it 
sho k sale for 


lesions safer for 


electro 


with 


render 


patients with 


and praitients 


cardiovascular disease than standard 


electroshock it is also “useful fos pa 


tients with anxiety revarding the treat 


ment 
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Experiences with RO-2-3059, 
as an Anticonvulsant 

M. Palmer (Neurology, 4:545, 
May 1954) reports the use of a new 
anticonvulsant—-RO-2-3059, in the treat- 
ment of 45 epileptic patients in an out- 
RO-2-3059, or I-benzy 
hydryl-3-acetylurea, is derived from a 
hydantoin, At first RO-2-3059) was 


given alone, but it was found that a 


patient clinic. 


dosage in excess of S00 mg. per 50 Tb. 
body weight resulted in muscle tremors 
and signs of excessive stimulation of 
the central nervous system. A > combi- 
nation of RO-2-3059 with phenobarbi- 
tal was then used, given in tablets con- 
taining 5O0O mg. RO-2-3059 and 45 mg. 
phenobarbital. This combination — of 
drugs has been used in about 40. pa- 
tients, but only 20 have been continu- 
ously followed up, while under treat- 
In & of 


these 20 patients this combination was 


ment for two to three years. 


the only anticonvulsant agent used; the 
seizure control was rated as “excellent” 
in 5 of these patients and “good” in 3 
patients, The other 12 patients were 
one or more other anti onvulsants 
or supplementary doses of phenobar- 
bital; the seizure control was rated as 


“excellent” in of these patients, 


“good” in 7, and “fair” in 2 patients, 
but “poor” in ene case. The combina- 
tion of RO-2-3059 and phenobarbital 
was found to be more effective against 
grand mal seizures than any other type 
of epileptic seizure, and least effective 
against petit mal. Even when dosage 
was relatively high up to 1500 mg. RO. 


2.3059 daily side effects were mild: the 
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sense of well-being and euphoria noted 
by patients on RO-2-3059 therapy was 
considered to be an advantage—in con 
trast to the “depressed or retarded state” 
often noted with other anticonvulsants. 
The author is of the opinion that the 
combination of RO-2-3059 with pheno- 
barbital should be given “more exten- 


sive study” in the treatment of epilepsy. 
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A Study of the Effectiveness of 
Drug Therapy in Parkinsonism 


H. A. Kaplan and associates (Journal 
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of sed the administra 
; ‘ ) 
¥ 
aq 
¥ 
pd . 
Pw 


ol Vervous and Ve nial Diseases 119 
$08. May 1954) report a study of 33 


patients under treatment for Parkin 
sonism at an out-patient service \ 
complete neurologic examination. elec 
tromyographic and dynamometer studies 
and tests with the Purdue Pegboard 


were made for all patients before treat 


ment was begun lhe patients were d 
vided into four groups; treatment in 
one group was begun with Artane, in 
one with Panparnit, and in one with 
hyoseine, while the fourth group was 
given a placebo: all these medicaments, 
including the placebo, were prepared in 
capsules identical appearance bach 
medicament was given for four weeks 
in increasing dosage. then for one week 
in reduced dosage: the tests were then 
repeated and each group was given a 
different treatment: in this way at th 
end of a twenty-week period each pa 
tient had been given each one of the 
drugs used and the placebo In this 
way each patient “served as his own 
control.” Reports hy the patients on their 
general clinical improvement. mediate | 
that subjective provement occurre | 
in 62.6 per cent under treatment wath 
Vanparnit, in 65.6 per cent under treat 
ment with Artane: in 40 per cent with 
hvesemne: and ino only LOD per cent 
with the placebo Neurological examina 
tions showed definite improvement in 
$1.4 per cent under treatment with Pan 
parnit: on M6 per cent with Artane 

in 13.5 per cent with hyosecmme: and 

ouly 6 per cent with the 
tromyographue studies showed that the 
druy- employed did not reduce the an 
plitude of the tremor Mast of the jes 
chomotor tests showed definite 
ment with the various methods of 


treatment employed including the 


placebo statistical analysis showed 
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unreliable suggestion” of a slight su 
periority of the drugs used over the 
placebo. The greater part of the im 
provement these respects seemed to 
be due to practice, to psychologic ef 
fects of the treatment regimen and the 


repeated le ats or to both 
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Cerebrospinal Fluid Changes 
Following Closed Craniocerebral 
Injuries 

R. A. Davis (Neurology, 4:422, June 
1954) reports a study of 45) patient» 
with closed head injury: x-ray exanu 
nation showed no evidence of skull fra 
ture in any case: all patients had been 
unconscious after the accident for more 
than five minutes In 19 patients whe 
were unconscious for over five minutes 
but less than one hour, lumbar pune 
ture was done within ninety hours after 
the injury in most cases; the pressure 
of the cerebrospinal fluid was elevated 
in LO of these patient. the sugar was 


thove normal in Ll cases: there was an 


427 


> 
. 
= 


increased number of erythrocytes in 

patients: and elevation in the protein 
level in © patients Thirteen patients 
were unconscious for more than one 
hour but less than twenty-four hours 
in 5 of these patients the protein level 
of the cerebrospinal fluid was above 
normal: the chloride level was abnor- 
mal in 5 cases, above normal in 4, and 
below normal in one (a result of vomit- 
ing after the injury): the sugar was 
above normal in 5 cases: “significant” 
numbers of ery thros vles were pore 
in 2 cases; the globulin fraction was 
inereased in 3 cases; the pressure of the 
cerebrospinal fluid was increased in 4 
cases, but above 200 mm. in only one. 
In the eroup of I] patients who were 
unconscious for longer than twenty- 
four hours—for three to twenty-one 
days there was only one whose eerTre- 
brospinal fluid findings were normal. 
The protein of the cerebrospinal fluid 
was increased in 7 of these I] patients: 
increased numbers of ervthrocytes were 
present in 3, and the cerebrospinal fluid 
pressure was increased 4 patients: the 


sugar and the chloride were increased 


Clini-Clipping 


cases. There were 12 patients with 
disabling sequelae of the head injury 
in & a “neuropsychiatric diagnosis” 
was made. in 4 of these patients the pro 
tein of the cerebrospinal fluid was in- 
creased: there was no increase in num 
ber of erythrocytes or in the pressure 
in any case. In 4 patients the sequelae 
were neurologic defects: the protein 
level of the cerebrospinal fluid was high 
in 3 of these patients: and 2 showed an 
increase in the number of erythrocytes 
Sixteen patients showed some “disturb 
ance of higher cerebral function” im- 
mediately after regaining conscious- 
ness: & of these patients had high pro 
tein levels in the cerebrospinal fluid. 
From these studies the author concludes 
that the protein level is “the most 
accurate cerebrospinal fluid guide to the 
severity of craniocerebral injury.” Ele 
vation of the cerebrospinal fluid pres- 
sure was found most frequently in pa- 
tients who were unconscious for less 
than an hour: in those who had head- 
ache after the trauma. increase in the 
cerebrospinal fluid pressure persisted in 


over OO per cent of cases, 


TO OXYGEN TANK 


Oxygen Administration 


the 


154 arneter 
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Edited by Robert W. Hillman, M.D. 


Hepatic Disease 
The Hepatic Circulation and Portal Hy- 
pertension. of 


4’ 
+44 
4 
Throughout the book the author 


vives the chronological history of the 


research ind work done on the 


and 


anatomy. especially 


of the hepatic circulation 


physiology 


On this basis he attempts to explain 


the cause and effect relationships in 
Various ph ses of intrahepatic and ex 
trahepatic portal hypertensive states 


and the role played by the splanehini 


circulation Portal venography is well 
illustrated 
\ good hook is de 


voted to operative researe h on monkeys 


this 


portion of the 


dogs. There are few texts on 


ind 
comparatively new subject and for that 
is correct in stating 


reason. the author 


that much work has still to be done be 


fore final conclusions are reached 
The hook is res ommended 
of its newness and its stimulating and 


presentation 


Lewis 
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Clinical Chemistry 
Standard Methods of Clinical Chemistry. 


is the first volume a serie 
of standard methods used by ly il 
chemists. Revisions will be made from 
time to time to eCOrpar ile new tate 
rial. Methods used most frequently have 
been included in this volume, with spe 
cialized methods in subsequent Issues 
Range of normal and pathological ts 
given for each method with a note on 


Mi th 
submitter and re 


modified b 


pores iulions perlorming test 


ods ive tested bey i 


checked 
checker 


tested ine 
foot validity 


ina practicality 


Phe book intended for laborators 
technicians chemists In view al 
the role ob il chem 
istry in modern medicine this volun 
will prove of inestin thle value 
W. ALAN 

Endocrinology 
Medical Uses of Cortisone Including 

Hydrocortisone and Corticotropin. 


lade 
| 
i | 
Su 
Medical 
| ‘00k Vlew 
i 


The stated purpose of the editor is 


‘o gather in one volume the sound 


linieal judgment of outstanding au 


thorities concerning the usefulness of 
adrenal corticoid therapy in the vari- 
ous medical specialties. Each of the fif- 
teen monographs which comprise this 
hook, is a precise and detailed compila- 
tion of pertinent published reports as 
well as a clear presentation of the vari- 
ous authors’ views and conclusions. 
The physiology and pharmacology of 
corticosteroids are de- 
detail. Both of these 


chapters are very valuable sources of 


the adrenal 
scribed in great 
data concerning the assay of adreno- 
cortical function and the action of the 
adrenocortical hormones. 

This volume is most highly recom- 
mended because the practitioner will 
find book for 


the practical uses of cortisone and the 


this a ready reference 
scholar will find it an encyclopedic re- 
view of the literature. 


Martin PERLMUTTER 


Medical Science 
The Antiseptic. Mont! 
Med ne Suraery. ( 
Apr 1954. Madra 
Anr ual 


ic 


This special Golden Jubilee issue of 
The 500 


pages and gives a concise picture of 


{ntiseptic consists of over 


medical practice today. Issued to com- 
memorate 50 years of continuous pub- 
lication, its three score articles cover 
the whole gamut of medical science. Al- 
though most of the articles originate in 
India, several outstanding medical men 
from other parts of the world have con- 
tributed to it. 

medicine is and is 


Indian ancient 


now being studied with renewed inter- 
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est due es pret ially to the recent use of 


alkaloids from 


extracted Rauwolfia 


Serpentina, the root of which has been 


used as medicine in India for a long 
time. 

The editor is to be congratulated for 
his selection of material and a task well 


done. 


Westey Drarer 


Pathology 


Histopathologic Technic and Practical 
Histochemistry. By | 
New York Blakiston C 
5( 


$7.50 


The new title of this second edition 
of a work published originally as /His- 
topathologic Technic (in 1947) reflects 
the large volume of active investigation 
of histochemical procedures during the 
past few years. The author in his fore- 
word points out that he has endeavored 
to bring selected variants of the newer 
methods into the book. and to amend 
that may be followed 


them so they 


without personal instruction by one 


who has had previous experience. To 
accomplish this purpose required a 
great deal of experimentation. That he 
easily discovered. 


has eeded is 


Older 


newer procedures that have created a 


standard technics and the many 


new science of Histochemistry. to which 
Lillie has made important original con- 
tributions, are presented in simple. 
straightforward style. This volume will 
be found extremely useful to workers 
in the conventional fields of histology 
and histopathology and makes avail- 
able, even to those without profound 
knowledge in biochemistry, many pro 
cedures that will be the routine methods 
of the future. 


ARNOLD DEVEER 
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Psychiatry 

The Psychology and Psychotherapy of 
Otto Rank. An Historical and Com- 
parative Introduction. By fay & 
Ph New York Ph 


This 


not only an 


hook 


exposition of 


ambitiously 
Rankian 
thought but alse chapter summaries of 
Adlerian 
chology. The 
lationship of Rank to these others, espe 


small 


pives 


Freudian, and Jungian pss 


author stresses the re 


ially | reud The re are numerous 
quotations from Rank’s writings to give 
his exact position mm ormany of the con 


The fulfills 


its promise of being an “Historical and 


troversial matters volume 


comparative introduction te the sub 


ject”. J. Larovsky 


Orthopedics 
Regional Orthopedic Surgery. By Pau 


A 


Reval 


whe taught many of us. as 


This book is dedicated to Dr 
Whitman 
well as the author 

Dr. Colonna’s book 


excellent text to the undergraduate and 


will serve as an 


the orthopedist The contents in its 700 


pages are too numerous to cover im a 
brief review 
The 


physiology of bone is excellent reading 


The illustrations throughout the book 


chapter on development and 


including roentgenograms and photo 


graphs leave very few subjects ur 
touched. The chapters on bone tumors, 
neuromuscular disabilities and physical 
medicine are added 


text 


attractions to an 
orthopedic 


It is an excellent treatise. and as the 


name implies every joint ts treated 
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regionally, such as its anatomy 


diseases, and congenital mal 


known 


inypuries 


formations. In this way. all the 


sv ndromes ift included 


Joseru Nevins 


Tropical Medicine 
A Manual of Tropical Medicine. & 


A 
fe 


* 


The authors, assisted by 24 collabora 


tors, have produced i one volume 


manual on tropical medicine that is as 
eoncme accurate mid 


complete comp 


rehensive the two volume 
work oon 
changes have been made in the 
of this 


clude advances in knowledge 


facts 


iwerage 


this subject Substantial 
context 
second edition ino order to in 
is well as 
pro ide the most recent relating 
to the practice of trop al medicine and 
tropical publie health 

Written primarily for those who are 
interested in the regions where tropical 
prevalent it ineludes the 


welfare of the 


diseases are 
health 


those 


ople of 


and 
reyions 


lhe commonplace il diseases 


us well iis the bizarre are all included 


ws to their distribution etiologs epi 


vathology. clinical charac 
| 


demiologs 


teristics, diagnosis prognosis, treatment 


Ihe 


profuse and excellent 


ind) prophylaxis illustrations are 


the polis 
find 


and ref 


The ialist as well as 


in general practice will thi- 
ellent 
should he a 


ind public 


kant W 


manual an 
erence book It 
text for all 


required 
health 


military 
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Important: 


ROENTGEN 
MANIFESTATIONS 


of 


PANCREATIC DISEASE 


By 
MAXWELL HERBERT POPPEL, M.D. 


Professor of Radiology 
New York University 
Post-Graduate Medical School 


“The author presents all the facets in 
a most detailed and yet modest way. 
This is a very intelligent book, admira 
bly combining radiology with anatomy, 
physiology, and pathology. Its illustra 
tions are excellent."--The Lancet 


“This book will clearly be a standard 
work for many years to come.”—British 


Medical Jou rnal 


“The appreciation and correlation of the 
roentgen manifestations permit a crystal 
lization of ideas which help to reflect the 
underlying basic pathological mechan 
isms in their various static and dynamic 
sequences. This often permits a patho- 
logic translation, thereby harmonizing 
the diagnosis with the actual disease.” 
The Review of Gastroenterology 


“In the complex problem of diagnosing 
pancreas affections the roentgenologist 
can be of valuable assistance to the 
clinician. Just what the roentgen meth 
ods are capable of achieving in this field 
has been compiled for the first time and 
is presented authoritatively and critically 
and at the same time concisely and com 
pletely in this volume.” New York 
State Journal of Medicine 


406 pages 218 illustrations 
$10.50, postpaid 


CHARLES C. THOMAS © PUBLISHER 


Springfield, Illinois 


MEDICAL BOOK NEWS 


BOOKS RECEIVED 
FOR REVIEW 


Genetic Linkage in Man. By F 
Gates. Ph.D. The Haq 


Pure 


44 Paner. 


XIIE Conference De L'Union Interna- 
tionale Contre La Tuberculose, [1952]. 


tne recdera n Pr enne 
/ 


AQE Trate 


The Bane of Drug Addiction. By 


Af 
7. New rk, Ma 


h $4.06 


Should bier Drink 


Smoking and Cancer. Doctor's Re- 
Alton Ochsner, M.D. New 


Laboratory Techniques in Raies. By 
Antona, P. Atanasiu Béquiar 


tti, et al. 


+} 


The Adolescent Exceptional Child, a 
Realistic Approach t to and 
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Le 


Investing 
For The 


Successful Physician 


SELECTED BONDS AND PREFERRED STOCKS 


After the almost uninterrupted 150 
the Dow 


1953. an abrupt Janu 


point rise in Jones averages 
since September 
ary decline, accompanied by the first 
1939. caused 


9 million share day since 


much comment as to whether the mar 
ket was too high. and front page stories 


the with 


drew inevitable 
1929 
quickly 


industrial averages are 


the market 
the Dow 


Since then has 


recovered and Jones 


making at this 
writing still newer highs above the 410 
level 

But basically 
very little 
1929. It is 


high 


there appears to be 


similarity between now and 


true prices are hi- 


torically but rise appears to 
be well justified by the tremendous rise 
in our national economy on all fronts 
Prices appear adequately supported by 
corporate earnings and dividends, Con 
mon stock yields are still attractive rela 
bond yields even though the ad 
for stocks has 


Phere is still no over-extension 


in the stock market. In fact 


five lo 


of credit 


relatively 
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more important expansion has occurred 


in consumer credit and 


stock 


all probability overdur 


An inferruption of the rise in 
Wis itt 
market is 


profit taking at 


| he 


one-way street 


this 


should not have been surprising. It is 
quite probable that profit taking would 
and the L954 ad 


feor 


have occurred “nooner 
slower 


vl my 


hie 


Vanes would have heen 


vains tax mvestor 


the « i! 


are reluctant te thes wall 


prety ‘ tax of on then 


that if 


have to 
The \ reason 


i decline of 


long-term gains 
is necessary to 


than 25 of the 
worth while taking that proht 


ante 


pre 


paper 
fore it os 
This accentuates the upward trend 

Phe 1954 rise in stock prices took 


place While business 


a mild 


was voing through 


recession and later a period of 


Fenner & Reane inderwrite dist yectn 
jrivie Nnrore jritve Tale. 
~ 


stabilization. Improvement in business 


did not become obvious until the final 


quarter of the year. It will be recalled 


that economists in general forecast the 
1954 pattern of business with rare ac- 
curacy. We now find that the profes 
sional forecasters are unanimously of 
the opinion that business will continue 
to improve. at least in the first half 
of 1955. However it would be un- 
reasonable to expect stock prices mn 
mediately to resume their sharply up 
ward rise of last year. 

Much of the near term improvement 
in business has probably already been 
reflected by the rise in common. stock 
pric es It has therefore become more 
difficult to select attractive issues. Al 
most all groups have participated to 
some degree in the advance. However 
some stocks are still available which 
have not participated fully in’ market 
improvement and which still should 
share in future economic growth. It 
is still possible to find issues which 
sell at a reasonable price-earnings ratio 
and which still return an attractive 
yield from current dividends. Certain 
issues in the oil, railroad, steel, food. 
department store and utility groups fall 
into this category. In the speculative 
field electronic (color TV) and airline 
(rising trafhe) stocks have good pros- 
pects. 

Fixed Income Securities While it 
is true that some such opportunities are 
available they are becoming ever more 
difficult to search out as the market 
continues to rise. Also while as time 
goes by some of today’s prices may 
turn out to be bargains, they are never- 
theless no longer the bargains they were 
a vear or two ago. 

bor this reason prudent investors are 


viving renewed consideration to fixed 
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income securities, which ordinarily pro 
vide little opportunity for growth but 
at the same time are less vulnerable to 
any drast sell-off in the securities 
markets, 

These include bonds and preferred 
stocks, so-called senior securities. They 
are “senior in the sense that they have 
claim to the company's earnings ahead 


of the common stock. Bonds, of course. 


represent a loan on the part of the 


bondholder to the Phe bone 
holder gets a fixed amount of annual 
interest, and his principal is returned 
intact when the bond matures (unless 
the company goes bankrupt) But ex 
cept in a few speculative cases there 
is little or no hope of the bondholder 
seeing his investment appreciate hx 
cepted are bonds which sell at a dis 
count from par, and convertible bonds 
isee Mepicat Times. January Issue) 

Preferred stocks represent ownership 
in the company, as do common stocks 
But like the bondholder, the preferred 
stock investor is entitled only to a fixed 
return, usually slightly higher than the 
bondholder’s if the saine COMpany he 
cause the preferred stockholder accepts 
more risk. The bond interest must be 
paid before a company can distribute 
earnings to preferred stockholders, Like 
bonds, preferred stocks are usually 
lacking in growth prospects. Exceptions 
are convertible preferred stocks, and 
those of highly marginal companies 
whose finances are so uncertain that 
continued payment of interest or pre 
ferred dividends appears endangered, 
and which therefore sell at dis 
count 

In general price movements of bonds 
and preferreds are much narrower than 
in the case of common stocks, and the 


“price risk” is said to be less. Bonds 
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SELECTED BONDS 


Yield to 
Issue Maturity 
Medium Term Bonds (5 to 15 Yrs. Maturity) 
4 


M 


Long Term Bonds 


SELECTED PREFERRED STOCKS 


Yield to 
Issue Maturity 


Investment Grade 


Medium Grad 


Food Fair Store 


Lower Quality 


M 4 


MEDICAL TIMES 


a 
Moody's 
Rating 
BAA 
AA A er ‘ 4, P wa 

A hesapeake & 199% ? 39 
AA ( ney weal? Jison t y A 
AAA eneral Motors 1979 4\/4 4\/, ’ 
= AA New York T t 4 (Rs 19 107 

ennessec 3 } 494 23, 
AA WV i Bank 3'/, 18 4 

a 

jated td $° 4 

juPont $4 20'/4 4.74 
t ra $4 7 4 

eneral M 224 4.09 
st Nick 19 4 
Northe tates Pow $4 404 

$4 7 d 4 4 
Put Ser ‘ ar 4 4 d 
iG Sateway Store 4 4 
lide Water A $1.2 y a 4.32 

W hy te Aut Store Pid 

Vira " " ‘ 14 44 

88a 


and preferred price levels are most af rent opportunities among fixed incon 


few ted by the le vel ofl interest rute- securities Long tern 
it about a 3 


are wail 


i slivht price decline in future mor ths ible rit 
may result from the large number of grade preferreds may be had which 
new bond issues coming to market vield more thar ] The lower ut ide 


Conclusion With the market for preferreds offer vields of 
sacrifice of quality and in re 


incl more 


common stocks at historically high at some 
turn for accepting a certain higher «be 


to earmark a higher proportion of his yree of risk 
The table is largely self explar itors 


levels the prudent physician may wish 


investment for the senior security 
An explanation of Moody's ratings t- 


brackets he will want to pay parthe ular yiven mm any Moody's Bond Manual 
available at the library or your broker s 


group If he is in the high income 


attention to the tax exempt features 


ol ipal bonds iwhie hy ve ussed othee The ill price pore setits thre 


in the May LO54 issue). price at which the COT pany 
all ou part of the issue 


The table presents some idea of cur in 


"My only advice to you Gilliams is to take the pins out of 
the map and stick them into the detail men." 
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‘Tips on 


Selecting 
A Collection Agency 


There is hardly a physician in prae- 
tice today who doesn’t sometimes view 
his mounting stack of unpaid accounts, 
and wistfully wish for some of the cen- 
turies-old methods of getting back his 
money. To “clap one in irons and throw 
him in the Fleet” as the ancient law- 
books suggest for delinquent debtors 
is a bit impractical. 

Aggressive collection procedures are 
not considered the best public relations 
today. In fact, even some ordinary 
civil actions against patients are 
frowned on by many members of the 
profession. This leads the practitioner 
into a somewhat troublesome dilemma. 
That is, because he is unable and some- 
times unwilling to collect his own ae- 
counts, he must either allow substantial 
sums to slip away, or engage the serv- 
ices of a professional collection agent 
to help him. 

The big question is, are such agents 
in a position to recover the doctors’ 
money without undue harassment of 
the patients owning it? The answer 
is yes—i} the doctor or his medical 
secretary will be careful to observe a 
few fundamental principles. These are: 
(1) Selection of a reputable, local col- 


BARBARA MASTERS 


3 Frar 


lector who should be a member of one 
of the three nationally recognized col 
lectors’ organizations. (2) Avoidance 
of “cut rate” operators or unorthodox 
“financing” or “bad debt purchasing” 
arrangements. (3) Full discussion with 
the collector in advance of employment, 
to work out policies and methods to be 
followed in the handling of his ae- 
counts, 

Although collection agency methods 
are pretty well standardized, there is 
considerable difference in applications, 
depending on types of accounts, age, 
geographical, economic, and — even 
son io-political factors. So the doctor 
should know and understand the pro- 
cedure to be followed, and conversely. 
the collector should know what is ex- 
pected of him policy-wise. 

Because their expenses and profits 
are directly geared to operating ef- 
ficiency, some professional people ex- 
pect collectors to be a fairly tough, 
sharp bunch of opportunists. Years ago 
there was basis for that belief. In 
Grandfather's day the bill-adjuster 


might make his calls with a horse and 


buggy bearing the big bold legend, 
“Bad Debt Bureau.” But today’s col- 
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OR vYouR 


OTAMIDE 


‘ 


PROMPTLY 


for faster, 
surer recovery 
; without relapse 


4 


In post-infection neuritis (following upper respira- 
tory or virus infection), one ampul of Protamide 
daily for five days has been shown to produce 
complete recovery without relapse in 85% of pa- 
tients when treatment was started during the first 
week of symptoms.* 


You can count on comparable results 
in your own practice when you 


USE PROTAMIDE FIRST 


for patients with post-infection 
neuritis, herpes zoster and certain 
other nerve root/pain\problems. 


Pharmacologically safe and clinically 
assayed, Protamide is a sterile col- 
loidal solution prepared from animal 
gastric mucosa. Due to an exclusive, 
unique denaturing process, protein 
reaction cannot be demonstrated with 
Protamide although it is of protein 
origin 

The solution is straw colored with 
an adjusted pH of 5.9. It is virtually 
painless on administration and is used 
intramuscularly only 

Protamide is stable at room tem 
perature and is packaged in 1.3 cc 
ampuls in boxes of ten 
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R. T., New York Med. 6:16, 1952 
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and the 
Code 


of Ethies forbids them from employing 


lectors are regulated by law, 


American Collectors Association 
any ruthless, oppressive, or unconscion 
able tactics. 

Constructive Approach « 
century ago, anyone with a loud voice 
and plenty of brass could jump into the 
handful of 
He needed only desk space, letterheads, 
and a nie kels for 


“Today,” says “Challenge.” a magazine 


business with a accounts. 


few streetcar fare. 
published by the Institute of Economie 


Affairs of New York “the 


picture has changed.” 


niversity, 


“Old-time collectors would be amazed 
even shocked the magazine says, 
“at some of the newfangled ideas now 
being employed. The new practitioners 


have borrowed techniques from the so- 


They know that most 


non-payment of debt is due to misman- 


cial scientists. 


agement of income. . Personal inter- 
views are often supplemented by pam 


bro hures and 


philets, 
prints” published by the ACA’s Educa 


magazine re 
tional Council. These tell the story of 
credit and suggest ways and means of 
stretching dollars further.” 

Is credit education a practical ap 
proach to the collection of past-due 
bills 7 
say “yes.” They point to the fact that 


Leading collection specialists 
although many more accounts are be 
ing handled today, the percentage of 
filed by 
to creditors for suit, has dropped. 

One 


lawsuits agencies or referred 


agency conducted year-long 
experiment, using a single type of ac 
count. The only change in procedure 
was to enclose pamphlets on credit and 
budgeting with its regular mailings. 
Gross collections during the test year 
100% a 


jumped well over nice re 


covery for creditors. 
Why Don't They Pay? [here 


several main reasons why people don't 


are 


pay their bills, and one of the most im 
portant is failure to understand budget- 


ing and responsibilities, Every year 


young people graduate from high 


schools, find jobs, marry, and. start 
have any 


They 


perhaps even an abnormal 


raising families. Few prac 


tical financial training. have a 
normal 
desire for nice things now. Some man 
age to make out. 


But 


couple who married at 


like the 
nineteen 
decided to “live right.” Both 
had almost $400 a month in 
They 


too many are young 
and 
worked, 
and they 
were 


take-home pay. paying on 
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RAUWOLFIA COMBINATION 


‘more comprehensive * more effective 


hypertension 
and hypertensive symptoms 


RAU-PERTENAL 


for faster, surer, safer control in the 
office patient than with any single drug 


A NEW HIGH IN SAFETY KAU PERTENAI 


therapy is virtually worry-free, at will not produc« 


Each capsule-shaped, greer 
RAU-PERTENAL tablet contains 


any seriou side-effect. Even veratrum nausea 1 re 


Rauw Serpentir 
exer duced to a4 minimum because of minimum dosag 


standardized whole root 

is rapidly established and maintained at sater lew 
distressing ymptom ie promptly relheved 

veneral tension ws relaxed 

DOSE: 1 tablet 3 or 4 times a day 


preferably after meals A NEW SMOOTHNESS OF RESPONSE 


SUPPLY: Bottles of 50 sure is reduced gently moothly, without sudden 
100 and 500 tablet: violent, trightening change 
A NEW SENSE OF WELL-BEING §» induced by 
RAU-PERTENA Ithas a markedn 
: S Why not write effect — restores to patient nse of w } 
fort and normality 


for samples 


CROOKES LABORATORIES, INC. 


oO} new RAU-PERTENAI 
| Therapeutic Preparations for the Medical Profession 


and literature now MINEOLA NEW YORK 


a | 
4 
| 
Crookes) 


a used car, a S300 refrigerator, 5109 


bedroom “el new S250) stove 


worth of clothes. a S75 vacuum cleaner 


a S250 


and engagement wedding ring 
They 


found she 


But 


scraped until the ounyg 


wile Was have 


pregnancy 


to 
‘ omplic ated 


hers was i 
cost far 
With 


and without the 


and tore 


they d expected additional ey 
wile earning- 


pre tise 
themselves behind 


only 


they found 


with thei 


It was ilter recenving financial 


a syinp ithetic collec 


they 


return some of the mer 


counselling from 


tor that they realized have to 


vive up the car 
chandise ind move to cheaper 


Finally 


qual 


bey self-cdise ipline and 


denial, they were able to dig out of the 
red and resume living ona less luxuri- 
basis. 


ous but more realistic 


Obviousls other credi 


the colle 


the tor of 


tor must be proter ted. ind 


lion agent cannot always be liberal in 


arranging easy payment terms. But 


modern collectors do what they can to 


retrieve the money as painlessly as pos 


sible ind as one commentator ex 


pressed it. “can help lo impress the im 


portance oof financial responsibility 


Upon those who have not learned it 
They help such people re-establish them 
In do 


collection agencies help as 


stability of the 


selves on a more secure plane. 
ing this 


sure the credit’ system 


itself.” 
Market 


690 Street, 
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Cachervtchta cold? 


cools coolant ) 


It mother of the 


PANMYCIN. 


100 me. and 250 me capsules 


125 mg. tsp. and 250 mg isp. oval suspension (Panmycin Keadimnined) 


Upjohn 
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When Soap ts Contraindicated 
..-Cleanse Sensitive Skin 


Effectively without Irritation 


Acidolate 


a non-lathering sulfated oil detergent, is 
the hypoallergenic skin cleanser of 
choice when a liquid emulsifying agent of 
low surface tension is required. It is an 


excellent cleansing agent in acne 
vulgaris, for removal of ointment and 
greases from the skin, hair or wounds, 
and as a shampoo for ringworm 

of the scalp. 


Supplied: 8 fluid ounce and | gallon bottles. 


Dermolate 


“Milder than the mildest castile,” 

a nonirritating detergent in cake form, 
is an ideal cleanser where even the mildest 
soap is poorly tolerated, It is ideally 
suited for routine use as a hypoallergenic 
skin cleanser; especially recommended 
for normal skin care of infants 

and young children. 


Supplied: 4 ounce cakes. 


Terjolate 


a household cleanser designed for use with 
Acidolate and Dermolate, is neither 
irritating nor sensitizing —it is an unusually 
effective cleanser for all household 
Wes 

Supplied: 8 and 16 fluid ounce and 
1 gallon bottles. 


| 


WHITE LABORATORIES, INC. 
KENILWORTH, N. J, 
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CONVERTIN 


digeslant tablets 


for efficient absorption 


When your geriati ic, dy speptie, under- Each ¢ 
a sugar-coated outer iver o 
weignt, or gallbladder patient doesn’t ree hlorid 130.0 mg. 


spond to diet, the cause 1s frequently al (Provide 18 Diluted Hydrochloric Acid US.P.) 
inability to utilize food, 1/000 gr. 
oated core of 
CONVERTIN furnishes the dietary catalysts ti 62.5 me 
0 meg. USP) 

Oxve holic A, id 50.0 my. 
DOSAGE: One or two tablets with or just after 
il 


necessary tor eflicient absorption in these 
individuals. 


The speci illy layered construction of surrLiep: In bottles of 84 and 500 tablets. 


CONVERTIN provides selec tive release ol im- 


gredients to assure eflicient absorption in 8. F. ASCHER & COMPANY, INC, 


the stomac h and small intestine, v KANSAS CITY, MISSOURI 
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—AND THAT'S HALF THE TREATMEN T 


REALLY 


= 


—is a delicious pink, creamy, lime-vanilla flavored 
suspension of the ideal oral penicillin, potassium 
penicillin G, which maintains its penicillin potency 


for two years without refrigeration. 


DRAMCILLIN Drameillin-300 Suspension 300,000 units* per teaspoonful (5 ce 
DOSAGE Drameillin-250 250,000 units* per teaspoonful 
Fe FORMS: Drameillin 100,000 units* per teaspoonful 


Dropeillin 50,000 units* per dropperful (0.75 ee.) 
Drameillin with Triple Sulfonamides 


Drameillin-250 with Triple Sulfonamides 


* Buffered crystalline potassium penicillin G 


WHITE LABORATORIES, INC., Kenilworth, N. J. 
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MODERN 
THERAPEUTICS 


Abatement of Anginal Symptoms 
in Peripheral Vascular Disease 


In a report entitled “Experiences in 
Preating Coronary and Peripheral Vas- 
cular Diseases,’ N. J. State J. of Med. 
154:3396 (1954) | Dr. Harry 
Friedlander relates how sixteen pa- 
tients with angina and coronary insuf- 
thrombosis and 


ficiency and coronary 


four with peripheral vascular disease 


were treated with Tensodin and = ob- 


served over a period of eight months. 


IN ANXIETY AND TENSION 


Sedation 
without 
hypnosis 


IN HYPERTENSION 


a safer 


Dr. Friedlander states that while this 


series is too small to draw more than 


purely tentative conclusions, it would 


seem that the results in this series of 


patients treated wtih Tensodin have 


been better than those obtained with 


papaverine, aminophylline, or nitro- 


glycerin combinations in patients with 
W hen plac ed on 


Tensodin, one or two tablets three times 


similar symptoms, 
a day, most patients showed an abate- 
ment to the anginal symptoms with less 
dyspnea and greater tolerance for exer- 
cise, and the patients with peripheral 
vacular disease were able to walk greater 
distances with less discomfort and pain 
Side-effects 


were rarely seen and con- 


sisted only of transient mild anorexia 


and nausea. Tolerance to the drug was 


not observed 


tranquilizer and 
antihypertensive 
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The Prevention of Contact 
Dermatitis 

M. N. Winer (New York State 
VU edicine 2591. Sept | 


LO54) reports the use of Pro-Derna, a 


Jour 
nal of 
cream contaming 92.9 per cent of sili 


cone, in the prevention of contact det 


matitis in 36 housewives, 5 nurses and 


by se retarial workers. all of whom were 


exposed to the same type of “contac 


tant in 23 industrial workers 
14 children 
protected from the development of con 
tact dermatitis, 
tected. In 15 of the 23 


workers, 


and itt 
In the first group 1] were 
and 6 were not pro 
industrial 
Pro-Derna prevented recur 
rence of the dermatitis on continued ex- 
posure to the same contact irritants; but 


failed to give protection in & workers 


In the group of 14 children Pro-Derna 
pave good results in 11 cases, and failed 
to prevent contact dermatitis in 3 cases 
Pro-Derna should not be applied when 
the skin is acutely inflamed or inte tea 

found to be a cor 

traindication to its use Pro-Derna 


of the skin ind there 


hyvshvdrosis was also 


causes no irritation 
evidence of sensitization 


is of the 


has been rhe 


The author that sili 


opinion 
cones should be studied especially lor 


use in industry 


German Report on Vitamins in 
Cancer Therapy 


brequent nprovement in the yener il 
status of cancer patients after adminis 


tration of massive daily doses of Vita 


FOR MAINTENANCE THERAPY 


FR. as little as 
0.1 me. per day 


@ pure crystalline alkaloid of rauwolfia root first 
identified, purified and introduced by CIBA 


tummy, A 
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you can duplicate these results 
in control of bleeding... 


rapid 
safe 


prophylactically 


therapeutically 
saves blood 


Conclusions from a 1954 report on KOAGAMIN 
in the American Journal of Surgery 


acts promptly — usually with 1 or 2 injections 
no untoward effects in over 11 years’ use 


facilitates surgical procedures 


tends to reduce blood loss 


particularly valuable in general oozing 
fully compatible with vitamin K 


often obviates use of transfusions 


Joseph, M.: Am. J. Surg. 87:905, 1954 


KOAGA I N a hemostat 


KOAGAMIN, an aqueous solution of oxalic 
and malonic acids for parenteral use, is supplied 


in 10-cc. diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC. 
901 Broad Street, Newark 2, New Jersey oassa 
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PANMYCIN. 


100 mg. and 250 mg. capsules 


125 mg. tsp. and 250 mg./tsp oral suspension (Panmycin eadinixed) 


Upjohn 
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MODERN THER APEL TICS and adequate response. \fter several 
hours. Neo =\ nephrine Vas resumed 


and was able to maintain blood pres 


sure at adequate levels. 


mins © and A over long periods is re- Dr. Welch observes that “Neo-Syne 


ported by Dr. brie h ™ hneider of Lahr phrine has proved a valuable agent in 


liospital in Deutsche medicinische prophy lacti« therapy of shock.” The 
Wochenschrift, | 79:58A( 1954) Un drug was started before shock developed 
removable tumors are often reduced in jn eight patients believed to be shock 
size, erythrocyte sedimentation rates prone, and was continued for several 
tend to approach normal, and the patient hours after surgery “with excellent re 
gains weight. Dr. Schneider describes — sults.” 


the procedure as harmless. 


Vasopressors Successful 
in Surgical Shock 


A two-year study has demonstrated Oh, Doctor! 
the vasopressor drugs Levophed and 


Neo-Synephrine to be “markedly sue- 
You said that I must diet 


cessful” in the treatment of surgical 
- And lose a lot of weight 


shock at the Hertzler Clinic here, ac- 
cording to Dr. J. W. Welch. 
Reporting in the American Journal 


of Surgery | &é 922 | 1954) l, he states You said if ] dropped pounds 


That with a lissome figger 


Perhaps I'd find a mate 


that 50 patients who were victims of I'd drop my hypertension, 
surgical or neurogenic shock were Enlargement of the heart 
treated with Levophed or Neo-Syne- And gross midline extension 


phrine, or both, All 30 patients given 
intravenous infusions of Levophed 

66 oo ] ke i opots us 
showed a positive and substantial pres- ee 


tia Oe. You said it was a habit 


And not my hypothalamus 
Welch notes, transfusions, oxygen, in- 
tramuscular vasopressors and other sup- You said my appestat 


portive measures were administered Must be screwed down ten notches 


prior to Levophed. The latter was That then a lettuce leaf 
given immediately in the remaining two Would equal steak and scotches 


cases because “shock was so precipitate 


and profound ” You said I would not mind 


All but five of 20 patients in surgi \ low caloric slide 


You said there'd be rewards 


cal shock given Neo-Synephrine showed ' 
Oh. Doctor. how vou lied 


satisfactory pressor responses. In each 
instance in which the pressor response a 
was inadequate, the author — states, 


Levophed was started “with a prompt 
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Pyridium 


Gratifying relief from urogenital 
discomforts in a matter of minutes 


_ KEY ADVANTAGES: Rapid-acting, nontoxic urinary ¢ 


EFFECTIVE —In a study of 118 cases of pyelo 
nephritis, cystitis, prostatitis and urethritis 
Pyripium relieved or abolished dysuria in 
95°, of the patients and greatly reduced or 
abolished frequency in 85‘, of the cases 
NONTOXIC—Pykipium produces rapid and 
entirely local analgesia of the urogenital 
mucosa. It may be administered in conjun 
tion with sulfonamides or antibiotics to relieve 
distressing urogenital symptoms in the inter 
val before the antibacterials can act 
PHYSIOLOGICAL— The soothing analgesic 
action of PyripiumM promotes relaxation of the 
sphincter mechanism of the bladder. This 
relaxation helps the patient to overcome uri 
nary retention of spastic origin. 


REFERENCE: |. Kirwin, T. J., Loewe 


PSYCHOLOGICAL imparts a char 
acteristic orange-red color to the urine. This 
color-change gives patients added assurance 
of prompt action of the drug 

SUPPLIED: In 0.1 Gm. (1! gr.) tablets, 
of 12 and bottles of 50, 500, and 1.000 


Vials 
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heap good taste! 


Many a young Indian has taken his medicine and liked it because 
the doctor specified Aurtomycin Caicium Syrup, a mildly sweet 


suspension with a delicate lime flavor. 


Its potency of 125 mg. per teaspoonful (4 cc.) enables you to 
prescribe a specific dose to fit the patient—one which the parent 
can administer with accuracy. The syrup retains its potency 


for a year, and needs no refrigeration. 


Long, widespread use has proved Aurtomycin to be a 
well-tolerated, broad-spectrum antibiotic promptly effective 
against a great variety of infections. Next time the patient is 


young and wild one—remember Aurtomycin 


Dosage forms for every medical requirement. 


Chiortetracycline Lederle 


LEDERLE LABORATORIES DIVISION amenscaw Gyanamid company PEARL RIVER, NEW YORK Lederle ) 
A 


mes 


When 
Coughs 
Persist 


Dust, smoke, smog, gas and other irri 
tants frequently cause troublesome, 


obstinate coughs. These non-infectious 
coughs are rarely accompanied by 
fever, therefore, do not require heroic 
treatment. 

Then “Pertussin” is a welcome word 
to the busy doctor... because it al- 
leviates these irritations safely by its 
soothing, expectorant, antispasmodic 
and sedative action. 

This well-known formula will never con- 
flict or cause incompatibilities with any 
medication tor other specific disorders you 
may have occasion to prescribe. 

MAIL COUPON TODAY 

May we send you a generous supply of 
Pertussin for your own medicine chest 
with enough for a few favored patients? 


| SEECK & KADE, INC.! 
1 440 Washington St., New York 13, N. Y. i 
Gentlemen: 
4 Without obligation please send me free, a 1 
1 supply of Pertussin as offered i 
Street 
§ City = 


MODERN THERAPEL TICS 


Normal Functions Not 
Disturbed in Urinary 
Tract Treatment 


Normal liver and kidney function are 
not affected by treatment of urinary 
tract infections with Furadantin, report 
Dr. R. V. Ford and Dr. N.S. R, Matuf 
of Baylor University College of Medi 
cine and the Veterans’ Administration. 
Hospital, Houston. Tex.. in Journal of 
Urology |72:959( 1954) }. 

The authors describe a battery of kid- 
ney and liver-function tests which they 
administered to & patients before and 
after Furadantin therapy. In no case 
was the normal function disturbed. 
while one patient “showed a marked 
improvement in the diserete renal fune- 


tions. 


Diagnosts, Please! 


ANSWER 


(from page 25a) 


CALCIFIED GALLBLADDER 
WALL AND STONES 


There is a crescentic calcified 
border due to calcification in gall- 
bladder wall. There are stones 


within this border of caleium. 
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Single Tablet 


Combination Therapy 


in Hypertension 


RAUWLLOLD’ + VERILOLD’ 


Indicated in moderately severe hypertension and 
in cases not responding to Rauwolfia alone. The 
combination containing Rauwiloid Img. and Veriloid 
3 mg. permits better tolerated doses of Veriloid to 
exert full hypotensive effect and leads to rapid 
symptomatic relief, while the contained Rauwiloid 
provides a tranquil sense of well-being. Initial dose, 
1 tablet t.i.d., p.c. In bottles of 100. 


RAUWILOID’ + 
HEXAMETHONIUM 


When ganglionic blockade ig called for in rapidly 
progressive, otherwise intractable hypertension, 
Rauwiloid + Hexamethonium (each tablet con- 
taining 1 mg. Rauwiloid and 250 mg. hexamethonium 
chloride dihydrate) serves with greater efficacy and 
greater safety. The combination provides smoother, 
less erratic response to hexamethonium and permits 
greatly reduced dosage of the latter drug (up to 50°, 
less). Initial dose, '!» tablet q.i.d. In bottles of 100. 


LABORATORIES, INC., cos anceues 48, cauir 
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a new topical therapy with 25 times the anti- 
inflammatory, antipruritic potency of hydrocortisone’ 


as 
(Squibb Fiudrocortisone Acetate Ointment and Lotion) bs Lotion 


acetate 


RESULTS OF TREATMENT WITH FLORINEF? 


de 


benefit 
| 


- 
Diewnesio Number of | 
patients | 

- 

| 


3 


Severe sunburn 


Atopic dermatitis 1 | 


Contact dermatitis 
Intertrigo 


Pruritus vulvae 


Pruritus ani 


Florinef Ointment, 0.1 and 0.2 per cent, is supplied in 
5 gram and 20 gram collapsible tubes. 

Florinef Lotion, 0.1 and 0.2 per cent, is available in 
15 ce. plastic squeeze bottles. 


Personal communication. 


SQUIBB 


A NAME YOU CAN TRUST 


1. Sternberg, T., Graham, J., and Newcomer, V. D 
2. Robinson, R. C. V.: In press (J_A.M.A.) 
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Ncrobacter acrovenes (Bacillus lactis acroven 


methyl red negative, gas lorming organist 


although found in the normal mtestine, is commonly on 


PANMYCIN. 


100 mg. and 250 mg. capsules 
125 mg. tsp. and 250 mg. tsp. oral suspension (Panmycin Readimixed) 


Upjohn 


/t another of the 
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Penicillin in Venereology 

“The pre-eminence of penicillin in 
the treatment of gonorrhoea and syphi- 
lis has become increasingly apparent,” 
says Dr. G. L. M. McElligott in an ar- 
ticle in the Practitioner of London 
|174:70(1955) |. He points out that 
there is still no certain evidence that 
penicillin-resistant treponemes or gono- 
cocci are in circulation. 

The 7. pallidum is more sensitive to 
penicillin than most organisms, but it 
would appear that treponemes must he 
exposed to its action between five and 
14 days. According to the authors. 
procaine penicillin in oil with two per 


cent of aluminum monostearate (P.A. 


M.) has so far proved to be the most 
suitable preparation for the treatment 
of syphilis in all its stages. In early con- 
tagious syphilis an initial dose of 1.2 or 
even 2.4 million units may be given. 
Single doses of this size will render the 
patient non-infectious, and will cure 
the disease in a high proportion of 
cases. The following regimen of treat- 
ment is suggested for early contagious 
syphilis: first day, P.A.M., 2.4 million 
units: third to tenth days, P.A.M., 600.- 
(44) units daily: fourteenth day on- 
ward, consolidation treatment (prob- 
ably unnecessary) and P.A.M., 900,000 
units twice weekly for five weeks. 
Careful clinical examination, diag- 
nostic lumbar puncture and radiog- 
raphy of the heart and great vessels 


should always precede the treatment of 


Enable your patients to secure the prophy- 
lactic and curative effects of ultraviolet 
treatments in their own homes under 
your direction! 


P R E S C R | B E When you prescribe home ultraviolet 
treatments you ease your own sched- 


ule, yet give your patients the treat 


H 0 M E ment proven so effective in increasing 
blood hemoglobin level and improving 


utilization of calcium, iron, nitrogen, 


U LT R AVI 0 L £ T and phosphorus in the blood. Appetite 
and sleep are improved in selected 


forms of debility and secondary 


T R E AT M E N T S anemia, and convalescence is speeded 


Prescribe the Hanovia Prescription 
Model Ultraviolet Quartz Lamp, the 
standard for half a century, available 
from surgical supply dealers, on con 
venient payment terms 
Yours On Request: !nteresting 
informative brochure describing value 
of ultraviolet in diagnosis, general 
practice, pediatrics, and skin condi 
tions. Yours without obligation 


CHEMICAL & MFG. CO., Dept. MT-3 
Newark 5. N J 


SOTH ANNIVERSARY 
Hanovia, world leader in ultra 
violet for half a century 
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coughing patients need 


« 


== 4 


Expectorant with Ephedrine tor 


Decongestant action of Pyribenzamine 
(30 mg. per 4 ml.) 


Bronchial relaxing action of ephedrine 
(10 mg. per 4 ml.) 


Liquefying action of ammonium chloride 
(80 mg. per 4 ml.) 
Also available with Codeine 
(8 mg. per 4 ml.) CIBA 


Pyribenzamine® citrate (tripelennamine citrate CIBA) SUMMIT, N. J. 


New advance 1n the treatment 
of 


ACNE VULGARIS 
SEBORRHEA 


SEBORRHEIC ALOPECIA 


Conjugated Estrogens (equine) for topical application 
e Provides concentration of medication at site of desired action 
¢ Permits dosage control to eliminate possibility of side effects 


° lesthetically acceptable to both male and female patients 


Shapiro’ reports excellent results in 70 per cent of patients of both sexes 
treated with “Premarin” Lotion for refractory chronic acne of the 
scarring type. This worker* also reports control of scaling, itching of 
the scalp, and progressive hairfall particularly about the vertex in both 


men and women treated with remarin” Lotion. 


SUPPLIED: No. 875 — Bottles of 60 cc. Fach cc. contains 1 mg. of 
estrogens in their naturally occurring, water-soluble conjugated form 
expressed as sodium estrone sulfate. For convenience of administration, 
the bottle closure incorporates a specially designed applicator. 
Literature available on re (uest, 


1. Shapiro, Postgrad. Med lune) 1954 
2. Shapiro, I.: J.M. Soc. New Jersey 50:17 (Jan.) 1953. 


AYERST LABORATORIES + NEW YORK, NY. + MONTREAL CANADA 
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A. C. can’t get along without Rauvera 


Diagnosis: Fixed Essential Hypertension, Grade il 


A. C.: Male, Negro, 31. Blood pressure 225/145. Pulse rate 110. Excited, headaches, dizzi- 
ness. Got good but not optimal reductions with Rautensin after 7 weeks, was therefore put on 
combination therapy—Rauvera, 4 tablets daily at 4-hour intervals after meals. (Each tablet 
contains 1 mg. mixed purified Rauwolfia alkaloids—the alseroxylon fraction—and 3 mg 
mixed Veratrum alkaloids—alkavervir.) This accomplished a prompt additional reduction 
of B. P. to 125/80 and of pulse rate to 84. Dizziness, headaches and excitability disappeared 
Your hypertensive patients with a similar history will respond well to Rauvera. 
Rauvera® is a (Dorsey) preparation. Supplied in bottles of 100, 500, and 1,000 tablets. 


Smith-Dorsey * Lincoln, Nebraska ¢ A Division of The Wander Company 


A. C. can’t get along without Rauvera...for no two hypertensives are alike. 
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is it a treatable anemia 2 


prescribe ROE TI N I Cc 


ONE CAPSULE DAILY 


Only one-a-day hematinic which 
conforms to exact U.S. P. 

intrinsic requirements for Intrinsic Factor-By, 
Concentrate.........1 U.S.P. Oral Unit as defined by the Anti-Anemia 

Folic Acid 2 me. Preparations Advisory Board. 

Ferrous Sulfate, Exsiccated 400 mg. 

Ascorbic Acid .. 100 mg. Only one-a-day hematinic which 
Molybdenum 1.5 mg. contains therapeutic amounts of all 
Cobalt 0.5 mg. | known hemapoietic factors, including 


Zinc 0.5 mg. *Trademark 
Bottles of 30 and 100 

Prescription only 


Each ROETINIC capsule 


(one daily dose) contains: 


CHICAGO 11, ILLINOIS 
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B. D. needs Rautensin 
Diagnosis: Hypertension, Grade I, labile 


D.: Female, white, 62. Average blood pressure 220/115, pulse: 95. Irritable, sleeps 
poorly. Placed on twice average dose of Rautensin—4 tablets per day in two doses, after 
luncheon and at bedtime. Each tablet contains 2 mg. of purified Rauwolfia alkaloids —alser- 
oxylon fraction. After 12 weeks the gradual reduction of her readings reached satisfactory 


levels. Blood pressure 155/90, pulse 80. She now sleeps well, is no longer irritable; occa- 


sionally takes an extra cup of coffee if the sedative effect is too pronounced, No postural 


hypotension encountered. 


Rautensin* isa preparation. Supplied in bottles of 100, 500, and 1,000 tablets. 
Smith-Dorsey * Lincoln, Nebraska * A Division of The Wander Company 


Mane 


B. D. needs Rautensin...for no two hypertensives are alike. 
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late or latent syphilis, after which a 
course of P.A.M. similar to that recom- 
mended for early syphilis should be 
given. 

In congenital syphilis, 2.4 to 6.0 mil- 
lion units of P.A.M. will almost always 
ensure that the child of a syphilitic wo- 
man will be born free from disease, 
even though treatment is begun during 
the last weeks of 
fantile congenital syphilis, the author 
total of 
P.A.M. given in twelve daily injections 
of 150,000 units. 


In gonorrhea, 300,000 units of PLA.M. 


pregnancy. In in- 


uses a million units of 


in one injection frequently cures the 


condition. Relapses may oceur, how- 


ever, and secondary infection is not 


Non-gonococeal urethritis, venereal 
in origin, rarely responds to penicillin. 


Although i. 


of chancroid. is not considered 


ducreyi, the casual or- 
to be penicillin-sensitive, non-syphilitic 
genital uleeration of uncertain etiology 
will often respond to moderate dosage. 
Penicillin is also ineflective in lympho- 
granuloma venereum and in granuloma 


venereum. 


Bell's Palsy Treated with Cortisone 
After 


small number 


comparatively 
Bell's 
palsy has been treated with cortisone, 
Carl E. 


the Pennsylvania 


reviewing the 
of cases in which 
Cassidy and Louis Karnosh, in 
Vedical Journal | 57 
L170 (1954) |, report discouraging re- 
sults with the use of cortisone in the 
case of three of their patients in whom 
and outline 


the condition was chronic, 


briefly case reports of five patients in 


Caroid™ 


“Double-blind” Placebo-controlled 
Study Emphasizes Need for Stimulant 


Laxative in Chronic Constipation’ 


and Bile Salts Tablets 


are deemed “particularly suited 
for use by the chronically consti- 
pated patient, especially the eld- 
erly, and by those postoperative | pai. 


| patients in whom soft stools are 
e | particularly desirable.” 


espe 


CAROID AND BILE SALTS Tablets are ideally suited for use in the management 
of constipation, particularly when associated with biliary stasis and impaired 


digestion. 
American Ferment 
1. Cass, L. J., and Frederik, W. 5S 


Company, Inc., 


1450 
Ann. New York Acad, S« 
» Shaftel, H. E.: J. Am, Geriatrics Soc, 1:549 (Aug.) 1953. 


Broadway, New York 18, N. Y 
54:455 (July 15) 1954, 
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F. E. does best on Crystoserpine 


Diagnosis: Hypertension, Grade 1, fixed 


210 


E whale, Whi Blood pre ine 


Crystoserpine (crystalline reserpine) 0.5 mg. q.i 


and steady hypotensive action of Cry 


pressure dropped to 120/75, pul 


pel onality from an ay tated, ne 


changed F. E.’ 


who can take the pressure of his work in stride. 


Crystoserpine® is a (Dorsey) preparation. Available 
bottles of 100, 500, and 1,000 tablets. 


of Cry 


illizing effect 


ient toa cheerf il, calm i 


as 0.25 mg. and 1.0 mg. tablets in 


Smith-Dorsey * Lincoln, Nebraska * A Division of The Wander Company 


mane 


F. E. does best on Crystoserpine...for no two hypertensives are alike. 
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pulse rate 84. Agitated, neurotic. Given 
ee i. After 21 weeks of therapy the gradual 
stoserpine produced an blood 
rate to 64. The trangu stoserpine 


by any measure 
it’s 


BARD-PARKER_ 
 RIB-BACK 
SURGICAL BLADES 


and by any measure it is just as true today as 
when our Company was founded . . . in the 
purchase of B-P RIB-BACK SURGICAL 
BLADES you are provided with the most de- 
pendable cutting edges that modern scientific 
methods and the art of accuracy can produce 
... their performance in use is the answer to 
the question of economy! 


cv 


Ask your dealer 


ENDURIN®S 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 


4 
AR» 


RIB-BACKS packaged in the new 
RACK-PACK eliminates unwrap- 
ping, handling or racking of indi- 
vidual blades. A rea! time and labor 
saver for the O.R. personnel. Jn a 
matter of seconds from RACK- 
PACK to sterilizer. 
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NASAL DECONGESTANT 


Uniformly FOR 


INFANTS + CHILDREN 
ADULTS AND AGED 


pores NOT contain ANY ANTIBIOTIC 
f 
Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safe! in 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage 
problem. ..non-toxic. 


ANTIBACTERIAL WITHOUT ANTIBIOTICS! Reference to RHINALGAN: 


For S. Suse RHINALGAN Van Alyeo, O. E., and Donnelly, W. A.. EEN &T. 
Monthly, 31, Nov 1952 


Fox, S. L.: AMA Arch. Otolaryn., 53, 607.609, 
195) 
NOW Modified Formula assures Molomut, N., ond Horber, A. NY. Phys, 34, 14- 


PLEASANT, PALATABLE TASTE! 18, 1950 
FORMULA: Desoxyephedrine 0.22%; Antipyrine Lett, J. E, (Lt. Col. MC-USAF) Research Report, 
0.28% wv in an isotonic aqueous solution with Dept. Otoloryn., USAF School Aviot. 1952 
0.63% ph Hamilton, W. F., and Turnbull, F. M: J. Amer. 
teb ill not discolor or otherwise riorate 
All sweetness entirely eliminoted Pharm. Ass'n, 7, 378-382, 1950 
Browd, Victor L.: Rehabilitation of Hearing, 1950 
Kugelmoss, |. Newton: Handbook of the Common 


Available on YOUR prescription only! . Acute infectious Diseases, 1949, 


tive Ear Intections (Acute or Chrenic). auraigesic and decongestant. 
RECTALGAN - Liquid symptomatic reliet in: Hemorrhoids, Prerttes, Perines! Setering 


)OHO CHEMICAL CORP., 100 Varick Street, New York 13, N. Y 


9. 3) MARCH 1955 
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whom the condition was acute and to 
whom cortisone therapy was given from 
two to 14 days after the appearance of 
Bell’s palsy. Four patients in the latter 
demonstrated marked improve- 
within Il to 17 


tisone therapy was begun. The dosage 


ment days after cor- 
followed was that suggested by Robin- 
son and Moss, i.e., 
50 mg. three times daily for two days. 
YO mg. twice daily for two days. 


25 mg. three times daily for ten days. 


Stilbamidine Used for Pulmonary 
Blastomycosis Following 
Pulmonary Resection 

A case of pulmonary blastomycosis 


was discovered in a corporal in the U.S. 


Marine Corps who had been in the Far 
ast for seven months before the onset 
of symptoms, It is generally accepted 
that 
only in North America. These organ- 
the 


left upper lobe following an exploratory 


tlastomyces dermatitidis is found 


isms were found in a section of 
thoracotomy performed by a co-worker 
of Lt. Kenneth K. Matsumoto who re- 
ported the case in the American Journal 
of Medical Sciences | 229: 172 (1955) }. 
The patient was given a total dosage of 
2.2 gm. of stilbamidine in a first course 


of treatment and a total of 2.1 gm. 
after a three-week rest period, There 


was a mild immediate toxic reaction 
during the first course, possibly due to 
too rapid administration of the drug. 
but none was noted during the second 
course of treatment. A trace of albumi- 


nuria disappeared two days after the 


URE, LIVING AND LOAFING 


BECAUSE HISTACOUNT KEEPS THE RECORDS STRAIGHT 


chores can be easily converted 


Hours of desk 


into hammock happiness or a few holes of golf 


with Histacount Bookkeeping Systems, Patients 


Records and Filing Systems 


ymbol of systematic, efficient 


record keeping which provides 


Hi is the 
the “time off” 


that Doctors can never seem to find 


Professional Printing Company, Inc 
America’s Largest Printers to the Professions 
New Hyde Park, New York 
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NEW 


unique two-way approach 


the unique two-way approach of COACTYN 
provides the answer for rapid and prolonged 
relief in functional g.i. distress 


Coactyn 


the pH Adjusted 


Coactyn, with its new tus 
the rapy, not only act dir 
le cell witht 


overactive para 


prolonge d 


KINNEY & COMPANY, INC 
phenobarbital 
Columbus, Indiana homate 


in a pl adjusted phosphorated carbohydrate solution 


(Vol. 83, No. 3) MARCH 1955 
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wt to relax th, 
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Po | ithetic nerve nay Ise with a re iltant 
pasmoly tic etlect 
meg in bottle of 
3 floz. and 16 fl 


MODERN THERAPEUTICS 


drug was discontinued. Some renal 


tubular damage was noted following 
the second course of administration of 
the drug, therefore a contemplated third 
course was not used. Four months later, 


when the patient was transferred to 


the United States, cultures from gastric 


washings were reported negative for 


that toxic manifestations 


may have necessitated inadequate dos- 


was believed 
age of the drug. Search for an agent 
producing less toxicity led to the devel- 
opment of 2-hydroxystilbamidine which 
was used in the treatment of multiple 
myeloma, blastomycosis and coccidioi- 
domycosis without untoward reactions. 
Robert F. Nejedly and Lyle A. Baker 
have reported a case of localized histo- 
with 2-hydroxystil 


plasmosis treated 


blastomycetes, hbamidine in the Archives of Internal 


Wedicine (95:37 (1955) While it is 


known that localized lesions of this con- 


Histoplasmosis Treated with 
2-hydroxystilbamidine 


The difficulty of successfully treating 
Many 


therapeutic agents have failed to pro- 


dition may be self-limiting, complete 


healing of the lesions in this case ap- 


histoplasmosis is well known, 


peared to have been brought about by 
the action of 2-hydroxystilbamidine on 


duce favorable results. The use til- : . 
avorable results. The use of sti the Histoplasma capsulatum infection. 


bamidine proved disappointing, but it 


eliminate fatigue, 


gas discomfort, headache, 


toxic’ feeling of 


constipation «it 


OCCY-CRYSTINE 


saline-cholagogue hypertonic polysulfides 


physicians rely on Ocecy-Crystine for 
relief from constipation, especially 
sedentary 
intestinal 


Thousands of 
gratifying, gentle 
in the aged, bedridden, arthritic, 
Patients appreciate the way its 
cleansing effect affords comfort and well-being 


obese or 


thorough 


Crystine salines provide 


prompt, gentle evacuation via smooth liqu 


bulk, and a rich flow of natural y laxative bile. 


mild diuresis, helpful + 
patient 

colloidal sulfur, precipitated in the 

HC | 

AN ARTIFICIAL MINERAL WATER can be made by adding trom 


1 to 2 teaspoontuls of OCCY-CRYSTINE to a quart of drinking 
water. Take one or more glasstuls, before meals, daily 


many t ate } 


OCCY-CRYSTINE LABORATORY 
Salisbury, Conn. 


by gastric 
samples cheerfully sent upon request. 
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combat 
resistant 


bacteria... 


Chloromycetin 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious thes ipeutic proble m. Man 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOKROMYCETIN 
chloramphenicol Parke-Davis) is often useful in 

these cases because this notable, broad pectrum antibiotic 


is frequently effective where other antibiotics fail 


An advantave of CHLOROMYCETIN ippears to be its relatively 
low tendency to induce sensitization in the host or 


resistance among pote ntial wD ithovens under clinic il condition 


CHLOROMYCETIN is a potent therapeutic agent and 

because certain blood dyserasias have been associated with its 
administration, it should not be used indiscriminate] 

or for minor infections. burthermore, as with certain other drug: 
ade quate blood studies should be made when the pate nt 


requires prolongs d or intermittent ther ip) 


& Dutre J. 
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The authors were able to administer a 
total dosage of 20 gm. of the drug with- 
manifestations. 


the 


out evidence of toxic 


Further evaluation of efheacy of 


this drug is recommended, 


Endometriosis Treated with 
Stilbestrol 


There is no universally accepted 
mode of therapy for pelvic endometrio- 
it may be treated surgically, med- 
the 
stilbestrol, a_re- 
the 


treatment of this condition, was used in 


ically, or by irradiation of 
The 


new 


X-ray 
of 


concept in 


ovaries, use 


latively medical 
the case of 15 patients by Arthur L. 
Haskins and Ralph B. Woolf Obstetrics 
{5:113 (1955) |. The 
mg. of 
taken at bedtime on the first day of the 


and Gynecology 


initial dose was | stilbestrol 


next menses. The dosage was increased 


FOR THIS UNUS fe - 


by | mg. every three days until a total 
daily dosage of 5 mg. was reached. The 
patient was then given 25-mg. tablets 
The 
creased in one-quarter-tablet steps every 
three days to a total daily dose of 100 


quarter-scored, dosage was in- 


mg. which was continued for an aver- 


age period of three months. The dosage 


was then decreased by a quarter tablet 
daily until the last dose was taken, ap- 
proximately 190 treatment days. 
Marked changes were noted in the 
patients soon after therapy was begun. 
Amenorrhea was a constant finding. 
and persisted until the stilbestrol was 
discontinued, About two days after the 
last dose of stilbestrol had been taken. 
all 


bleeding which was usually profuse and 


patients experienced withdrawal 
persisted for 7 to 10 days. On no ocea- 
sion was the amount of bleeding alarm- 
ing. The first spontaneous menses oc- 
24 to 29 


curred days after cessation 


THE PHYSICIAN GUIDE METHOO OF CONTRACEPTION 


MEDICAL TIMES 


x 

\ 

- 
« 

ad 4 

CF 

128a 


Diets look good on paper 
but patients eat food! 


It’s easy to prescribe a diet ... and it will be just as easy for 


patients to follow one, if Ac’cent is recommended with the diet. 


Ac’cent brings out the natural flavors of foods, and patients will 


find that it makes the most bland food taste-stimulating and 
palatable. Even in foods that are held for a long period of time, 


Ac’cent retains the true delicious flavors. 


Ac’cent is 99+ % pure monosodium glutamate, in crystal form, 
obtained from natural food sources. It is not a synthetic chemical, 


and it is nontoxic. Ac’cent contains 12.3 per cent of sodium. Ac’cent 


is not a salt substitute, but it will make foods more flavorful. 


Include Ac’cent in your special diets ... “finicky eaters,” too, will find it 


makes foods taste better... it is available at neighborhood food stores. 


May we send you a brochure on Ac’cent Gat 


(99+ % pure monosodium glutamate) 


st makes good food and good cooking taste better! 


Amino Products Division, International Minerals & Chemical Corp., Chicago 6, Il. 
AC’CENT, T.M. Reg. U. S. Pat. Off. 


-_——- —-- 
ils AP 
Nyy) 
| A 
2 ™ 
| 
Ou 
= 


in the management of hypertension 


The potent autonomic ganglionic blocking action 
of Methium has now been augmented by the mild 
hypotensive and sedative properties of reserpine 
A true synergistic combination, Methium with 
Reserpine produces “better hemodynamic stability 
than when either one is used alone.” In one series, 
a greater number of patients obtained adequate 
blood pressure reduction than from any single 


drug or combination of drugs previously reported.' 


As blood pressure is reduced — and even without 


reduction — hypertension symptoms such as head- 
ache, retinopathy and palpitation have been alle- 
viated.? Of special significance, a satisfactory re- 
sponse has been achieved with less than half the 
usual dosage requirements for Methium.’? As a 


result, “the occurrence and intensity of physiologic 


side effects were markedly reduced and were mini- 


mal and of benign nature.” 


Because of the potency of Methium, careful use 
is, nevertheless, required. Precautions are indi 
cated in the presence of renal, cardiac or cerebral 
arterial insufficiency. Markedly impaired renal 


function 1s usually a contraindication. 


Supplied: 
Methium 125 with Reserpine — scored tablets contain- 


ing 125 mg. of Methium and 0.125 mg. of reserpine 


Me fhimm 250 with Rese rpine scored tablet contain- 


ing 250 mg. of Methium and 0.125 mg. of reserpine 


RY and Moyer, J. H.: Am. Heart J. 46.754 (Nov.) 


2. Crawk C. J., et al.: New York State J. Med. 54:2205 


(Aug. 1) 1954 


Methium with Reserpine 


CHLORIDE 


(BRAND OF HEXAMETHONIUM CHLORIDE) 


WARNER-CHILCOTT 
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=k for peptic ulcer therapy... 


FR 


ZnO: 


KNOX GELATINE DRINK 


Knox Gelatine ts a high protein food supplement of proven value in the 


therapy and management of peptic ulcer cases. Neutralizes and buffers 
gastric acidity. Inhibits enzyme production and reduces motility. All 


protein. Contains no sugar. Aids in healing 


Knox Gelatine and Instant Dry Milk for Added Supplemental Protein 


For your patient's protection, be sure you specify KNOX so 
that the patient does not mistakenly get ordinary gelatin 
desserts, which are 85 per cent sugar. 


Available at grocery stores in 4-envelope family 
size and 32-envelope economy size packages. 


KNOX 


GELATINE U.S. FP. ALL PROTEIN 


NO SUGAR 


To the extent that Gelatine-Milk combinations 
have formed a sound dietary basis for the man 
agement of peptic ulcer, it is suggested that 
Knox Gelatine may be mixed with instant dry 
milk as a palatable antacid and enzyme inhibi 
tor for relicf of symptoms as well as an easily 
digestible source of extra protein. Knox Gelatine 
and dry milk taken as a beverage provides gen- 
crous supplies of essential amino acids. Instruc- 
tions for making the Knox Gelatine drink are 
printed on every envelope of Knox Gelatine 


CHARLES 6. KNOX GELATINE CO., INC. JOHNSTOWN, NEW YORK 
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ATHEROSCLEROSIS 


Revised concepts of etiology 
predicate new therapeutic approach 


Recent studies attach inc reasing importance to 
the particle size and physical characteristics of cer- 
tain blood lipids, rather than total serum cholesterol 
as such, in the genesis of atherosclerosis. Assays of 
neutral fat particles in the blood (chylomicra) fol- 
lowing fat ingestion, and the closely related concen- 
tration of low-density “giant” lipoprotein molecules, 
show much greater correlation with clinical athero- 
sclerosis than either the serum cholesterol level per 
se or the cholesterol-phospholipid ratio 

It has also been shown that (1) a high incidence 
of hypercoagulability and low blood heparin levels 
exist in patients with cardiovascular disease and 
atherosclerosis; (2) circulating heparin tends to de- 
crease with age, and (3) an inverse ratio exists be- 
tween the concentration of giant lipoprotein mole- 
cules and serum heparin levels 


CHTLOMICEOMS 


Chylomicron curves of fasting young ond 
old subjects ofter ao Standard fat meal 


Alter Becker et al: Science 110.529, 1949 


Parenterally administered, heparin exerts a pro- 
found “clearing” action on chylomicra and the giant 
molecules. This action is independent of heparin’s 
anticoagulant effect. In the treatment of atheroscle 
rosis, the addition of choline and specific B vitamins 
appears to enhance heparin’s efficacy. Vitamin By» 
and folic acid aid in the synthesis of labile methyl 
groups and the transmethylation process. Choline 
specifically increases the phospholipid turnover, and 


marenterally administered, it has been shown to 
ome a distinct vasodilating effect. Most significant- 
ly, however, choline decreases the anticoagulant 
action of heparin, when both drugs are administered 
simultaneously at the same site, without impairing 
the clearing effect of heparin. Thus the use of hep- 
arin for atherosclerotic diseases is rendered safe as 


a routine office procedure, without necessity for 
periodic clotting time determinations 


Fat Tolerance in Myocardial Infarction and 
Control Patients. From dota of Schwartz 
et ol; JAMA 149:364, 1952. 


A preliminary clinical report* on HEP-NINE B 
~—which combines heparin, choline, vitamin By», 
folic acid and niacinamide for intramuscular injec 
tion—indicates that the combination offers consider- 
able promise in a variety of conditions in which 
atherosclerosis plays a part, such as angina pectoris, 
myocardial infarction, « oronary disease, related kid 
ney and liver diseases, diabetes mellitus, and certain 
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Momma! $2 tests 


2 bes 
Time otter injection 
60 tomes Homan 


Comporison of effects of Hep-Nine B and 
Heparin alone on clotting time 


cases of obesity. Pharmacologic studies showed no 
significant effect on coagulation time, even in dos 

age far exceeding that recommended. Chylomicron 
concentration was reduced promptly in all cases fol 

lowing a single injection ranging from a minimum 
29% reduction (diagnosis: anterior myocardial in 
farction) to a maximum of 100% (diagnosis: multi 

le cerebral thrombosis ) In pat nts selected for a 
Lastnen of myocardial infarction or diabetes, the 
atherogenic index as determined by the Gofman 
Serum Lipoprotein Test was materially reduced in 
all cases without benefit of diet restriction. Of 30 
patients with recurrent angina pectoris, 23 experi 

enced marked reduction in frequency and severity 
of episodes. Nitroglycerine requirements were 1 

duced and exercise tolerance was increased in all 
cases. No patient suffered coronary occlusion or 
myocardial infarction during the period of study 


Hep-Nine B 


Represents a safe office procedure for the treatment of 
acherosclerosis. Hospitalization and wy clotting- 
ume determinations are not required ch cc. contains 


Heparin Sodium (2500 units) 
Choline Chloride 

Vitamin 

Folic Acid 

Niocinomide 


Recommended dosage is | or 2 cc. intramuscularly, once 
or twice weekly. Supplied in 10 cc. multiple dose vials 


The Columbus Pharmace! Compon 
Columbus 15, Ohio “ 


Send for complete information ond references 


*Read. T., and Obatz, R 
ence wiih Parenteral Heparin Lepowopu Ther 
apy Cardiovascular Diseases. Obso State 
M. pres). 


120 
1800 wets per by 
te 
4 
we tows 
Meo! 
ay 
25 mg 
100 mg. 
a 15 meg. 
2 mg. 
BD mg. 
70 
100 


Cor 


the predominant anti-rheumatic hormone, “ 
in suppressing the activity of the disease and 


tablets 


(brand of hydrocortisone ) 


highly effective 


maintaining control of rheumatic manifestations.’ Side actions are 
“fewer and less pronounced.” 
1: scored tablets, 10 mg. and 20 mg 
ORTRII Popic il Ointment 
RTF Acetate Aqu Sus pe { 
RT Acetate il 
ERF Opt alt Sus per 


New casierto-wrile, 


/ PrizER LABORATORIES, Brooklyn 6, New 
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MODERN THERAPEUTICS 


of therapy. It would seem that this 
method of treatment could be used as 


a substitute for surgical proc edures. 


Current Therapy in Pulmonary 
Tuberculosis in the United States 
Speaking in London, Dr. Harold G. 
British 
1955) 


Trimble of Stanford University 
Vedical Journal 


outlined a study 


(January 29. 
carried out under the 
Non- 
surgical Collapse Therapy of the Ameri- 
College of Chest Physicians. A 


auspices of the Committee on 


can 


questionnaire accompanied by case his- 


tories with a single chest radiograph 
was sent to 100 physicians. The cases 


presented were those of 10 individuals 


upon whom a similar study has been 


made in 1948. All had positive sputum, 


but were without unusual complica 


tions. The cases were classed as: (a 


minimal, (b) moderately advanced. 


and (ec) far advanced. Examples of 


each group were cited. 
The replies showed that practically 


ne one would advise bed rest alone. 


Antimicrobial therapy was ‘nerally 


oe 


accepted as routine treatment of pul- 


monary tuberculosis at any stage. The 


drugs of choice were streptomycin. 


para-amino salievlic acid (P.A.S.). and 


isonicotinic acid hydrazide (isoniazid). 


A combined use of these drugs Was 


recommended: the first two usually. 


but all 
Streptomycin was used in a dosage of 


| (,. P.A.S. 


three in far advanced cases. 


twice weekly. with 
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GIVES THE MOTHER 
CALFERBEE 
demands on the mother, CALFERBEE 
Am. Obst & Gynec. 57.1097, supplies the nutriments known to be 
depleted by the demands of the fetus. 
sures etter tolerance, but 
Gf the contents for extra therapeutic | 
vides 400 mg. tribasic calcium phos- 
phate, 100 mg, ferrous ‘sulfate exsic- 
€ated, the minimum daily requirement 
7 vitamin D, thiamine and ascorbic 
New Brunewich, New Jersey Established 1046-00 


One way to 
keep baby’s food 
budget low... 


As a physician, you know how im- 
portant to young parents is the cost 

of raising a baby. Also you want to 

give babies in your care the best pos- 
sible nourishment. Pet Evaporated 

Milk helps both ways—it provides 

all the body-building nourishment 

of milk, is always uniform in composition 
and quality. Yet Pet Milk costs less than any 
other form of milk... far less than special 
infant feeding preparations. It's one milk that 
keeps babies growing up... infant feed- 
ing costs down. In fact, it can save 

up to $50 on baby’s food bill 

during that vital first year. 


VAPOR 
MIL 


Favored Form 
of Milk lor 
Infant Feeding 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MO 
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IMPORTANT PRICE REDUCTION 


TABLET 


The rapidly expanding routine use of 
Furadantin in acute and chronic urinary 
tract infections has enabled us to make 
an average reduction of 18% in the cost 
to your patients. 

50 and 100 mg. tablets. Furadantin 
Oral Suspension, 5 mg. per cc. 


EATON LABORATORIES 
NORWICH, NEW YORK 


for true economy in urinary tract infections FURADANTIN 


brand of nitrofurantoin, Eaton 
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ion is 
when the problem in hypertension 


maintain 


response 
_ to therapy 


IS THE LOGICAL FORMULA 


16 
10 mm 
Ome 


EACH TABLET CONTAINS: 


sponse. The 16 mg. (% ger.) of 
mannitol hexanitrate in Rutol 


This specially-designed formula 
permits dependable nitrite therapy 


with less risk of developing nitrite 
tolerance. 

Rutol is particularly favored 
by physicians advocating “‘inter- 
rupted’’ nitrite therapy —to 
maintain maximal therapeutic re 


Tablets provides the established 
minimal effectwe dose— together 
with a prophylactic dosage of 
rutin, to guard against vascular 
accidents, and phenobarbital, for 
cerebral sedation 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, Inc. 


@ TRADE MARK indianapolis 6, Indiana 
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MODERN THERAPEUTICS thur Grollman and his associates, writ- 
Concluded from page 13 ing in the Annals of Internal Medicine 
142: 154 (1955) |, have briefly outlined 


the case histories of these patients and 


mouth to tolerance—about 12 G. daily. 


Isoniazid was used in doses from 3 mg. faye noted the results obtained by a 


to 10 mg. per kg. of body weight, the course of treatment with colchicine. 


majority favoring 3 to 5 mg. per kg. Poses of 3 mg. of the drug given in- 


sj » 1944 . 
ince 194% the use of bed rest plus trayenously every third day are well 


drugs and without collapse therapy has tolerated. A prompt decline in the body 


increased treme “re he 
wreased tremendously. Also, there has temperature following ingestion of the 


heen a marked drop in the use 
, I use of drug contributed to marked subjective 


pneumothorax in favor of pneumoperi- 
improvement of the patients. In some 
toneum., 
instances, the combined use of col- 


Hodgkin's Disease Treated chicine and irradiation therapy showed 
with Colchicine satisfactory response. The results ob- 

Colchicine was administered to a tained by this study are sufliciently en- 
series of ten patients who were no  couraging, the authors believe. to war 
longer responsive to the conventional rant further trial of colchicine and re- 
treatments with irradiation, nitrogen lated alkaloids in the treatment of 


mustard and triethylene melamine. Ar- Hodgkin's disease. 


oo 


» 
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TR EAT this difficult condition 


Parenzyme 


NATIONAT, wy. souls, trypsin 


* Safe Not an anticoagulant 
* Compatible with antibiotics 
and other indicated therapy 


BEFORE 
elderly housewife had 
vilure and 4-54 edema 
ed leg This highly inflamed 
edt prea ‘| te ant 


and topical enzy 


OBTAIN 


striking improvement 


Othe: indications 


AFTER 
Parenzyme Intramu: 
was giver traglute 
tid With 


fedne bsided 


The National Drug Company 
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ACHROMYCIN 


The most widely prescribed form 

of this widely prescribed antibiotic. 
ACHROMYCIN Capsules are availabie in potencies 
of 50 mg., 100 mg., and 250 mg. 


nea. PAT. OFF 
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Other Dosage Forms 

TABLETS: 50, 100 

PEDIATRIC DROPS Cherry Flavor 
100 


mg. per approx. 5 mg 
per drog l bottle 


and 250 mg 


ORAL SUSPENSION Cherry Flavor 
250 mg. per teaspoonful (5 
1 oz. bottle 


SPERSOIDS* Dispersible Powder 
Chocolate Flavor): 50 mg. per 
rounded teaspoontul (3 Gm 
and 25 dose bottle 


SOLUBLE TABLETS: 50 mg 


INTRAVENOUS 
and 500 mg 


vial 


INTRAMUSCULAR: vial of 100 mg 


OINTMENT and 1 oz. tube 


OPHTHALMIC OINTMENT 


z. tube 


OPHTHALMIC SOLUTION: vial of 25 


mg. with sterilized dropper vial 


EAR SOLUTION 0.5% 10 ce. drop- 


per bottle 


SYRUP Cherry Flavor 125 0 per 
teaspoontul (5 cc.), 2 az yttle 
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In any of its numerous dosage forms, ACHROMYCIN is a potent 


weapon to combat a variety of infections. This true broad-spec 
trum antibiotic has proved effective in controlling Gram-negative 
rickettsia 


and Gram-positive bacteria spirochetes, and certain 


viruses and protozoa 


And ACHROMYCIN is unusually kind to the patient! Extensive 
use, in children and adults, has shown it to be practically free of 
untoward side reactions. ACHROMYCIN diffuses rapidly in body 
iS readily soluble, and remains stable for 24 


tissues and fluids 


hours in solution 


When a broad-spectrum antibiotic is indicated, remember—for 
your convenience, for the patient's comfort, there's a particular 


dosage form of ACHROMYCIN to fill the need! 


LEDERLE LABORATORIES DIVISION Cyamamid 
PEARL RIVER, NEW YORK 
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Psychosomatic Iliness 
Not “All in the Mind" 

Internal illnesses resulting from nerv- 
ous or emotional disturbances are not 
just “all in the mind,” a Philadelphia 
physician said today. 

Actually, these illnesses involve nerve 
channels from the brain to the internal 
organs, and can possibly be treated by 
drugs which slow down or stop the 
nerves’ actions, Dr. J. Earl Thomas said 
in a recent issue of the Journal of the 
{merican Medical Association. 

The “dream” of treating such dis 


eases by medicine alone has not been 


NSPECTION 
FCROSCOPE 


142a 


realized. But it is possible to make 
many symptoms disappear, in a disease 
such as duodenal ulcer, to “the great 
relief of the patient.” 

Dr. Thomas said the brain is “an ave- 
nue of communication” between exter- 
nal stimuli and internal reactions, and 
“confusion in the brain is likely to be 
communicated to the internal organs.” 
Diseases caused by such errors of func- 
tion are called “psychosomatic.” How- 
ever. he said any influence the brain 
has on the body must come through 
material channels, the nerves. Thus, 
these mental-emotional disorders do 
have a physical basis in the nervous 
system. 

“The idea that the viscera are in some 
way involved in the major emotions ts 
as old as recorded history,” he said. 
Emotions, like other experiences, are 


responses to stimuli and may react in 
tie 4 44 


VIM Hypoderntic 
Needles are 
microscopically inipected 
inside and out 


And the keen, sharp VIM 
stainless steed and 
Laminex needles are 
available with eurgical, 
intravenous, und 
intradermal pointa. 
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Hydrocholeresis - 


abundant fluid bile 
\y ‘ 


2 Spasmolysis — 
safe and dependable 


relaxation of biliary tree 


CHOLAN H 
Dehydrochol id 
250 me. 3 Sedation 
for the psychosomatics 


Hortratropine methy!bromide 
2.5 miu. 


Phenobarbital 
8 mg. 


¢. 


MALTBIE LABORATORIES DIVISION © WALLACE & TIERNAN INC 
BELLEVILLE 9, NEW JERSEY 
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the same way as ordinary reflexes. Once 
a response is made, the next time the 
same stimulus appears the response re- 
turns and eventually may come if the 
stimulus is only suggested, such as by 
memory or imagination. The nerve 
chain involved thus becomes a “path of 
low resistance.” 

If the pathways are stimulated often 
enough in the same way, the conscious 
emotional response and the unconscious 
internal reaction may become perma- 
nently associated, They appear at the 
same time. This may result even from 
the appearance of nothing more than 
the circumstances usually associated 
with the stimulus. This fact may ex- 
plain the seasonal or annual recurrence 


of a disease such as peptic ulcer. 


“Premarin” relieves 


Assuming that some diseases, notably 
peptic ulcer and ulcerative colitis, are 
started or become worse because of 
overactivity of the nerves, interference 
with the paths of low resistance should 
prevent illness. Dr. Thomas said this 
is possible with drugs which depress 
the particular nerves involved. 


Weather is Important 
to Well-Being 

Blaming the weather for “blue” 
moods and bad colds is not at all un- 
scientific, a Chicago physician said to- 
day, 

The weather was blamed for the com- 
mon cold as olng as 2,000 years ago and 
scientific investigation has shown that 
Hippocrates was right, Dr. Noah D. 
Fabricant said. 

In fact, weather changes are reflected 


in all of the body’s processes, and can 


menopausal symptoms with 
virtually no side effects, and 


imparts a highly gratifying 


“sense of well-being.” 


“Premarin” ®—Conjugated Estrogens (equine) 
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‘For many years the natives of 
the Dutch Indies have used the 
squeezed juice of the Curcuma in 
the treatment of diseases of the 


liver’ 


Gallogen 


_ 
. 


Gallogen (gal-o-jen) is the Massengill name for 
the synthesized active principle of the ancient drug 
Curcuma. The isolation and synthesis of the active 
principle permits the administration uf a pure, 
standardized form of the drug. Gallogen is a true 
choleretic, not a bile salt. 


Gallogen acts directly on the hepatic cells. It 
stimulates the flow of bile which is whole in volume 
and composition. The choleresis is in proportion 
to the functional capacity of the liver and is prompt 
and lasting. 


Gallogen is indicated whenever it is desirable 
to increase the flow of bile, encourage activity 
” of the gallbladder and promote normal function 
of the biliary system. 


send for 
professional 
literature 
and 

sample 


Supply: in bottles of 100 and 1000 tablets containing 
75 mg. of the diethanolamine salt of the mono-d-cam 
phoric acid ester of p-tolyimethy! carbinol. 


THE S. E MASSENGILL COMPANY, Bristol, Tennessee 
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have an effect’ on emotions. colds. 
asthma, heart disease, and even suicide. 
The weather can often be “the straw tha! 
breaks the back.” Dr. Fabri 
cant said in a current issue of Today 
Health. 


There's 


Tests 


camel s 


for 
that 


change in weather involves a physiologi 


he 


“every 


an explanation it. 


said. have shown 


cal adjustment in everyone.” bor 


stance, colds increase when tempera- 
ture drops because the membranes of 
the nose and throat become altered and 
In 
fact, scientists have said that the form 
the 


fall easy victim to invading germs. 


of the nose depends on the climate 
the climate, the 
Afric 


colder narrowet 


nose, have narrower loses 


somebody to “do 


Taming the weather 


At 


something 


least is trying 


about weather.” 
Fabricant said. 
has become a foremost interest of many 
engineers, architects, meterologists, and 
physicians, Some planners are con- 
vinced that buildings could be placed 
to serve as windbreaks, streets laid out 
to 


built to reject rather than absorb heat. 


avoid wind channels. and houses 

One way to prevent the shock of go- 
ing from an air-conditioned room into 
the heat, or from a heated room into 
the cold, is to have a closer adjustment 
between the two atmospheres. 

“Some physicians believe that a num- 
her of diseases will respond to controlled 
he 


said. “Though more than a beginning 


the 


weather and climatic conditions.” 


has been made toward deflating 
common cold nuisance, it is reasonable 


lo expect that in the future attention to 


tally. new nombarbiturate hypnotic-sedative 


Rapid onset 


hangover 


+20 minutes: 
MLasts'4-8 hours 


Dosage: é 
0,25 to 0.5 Gm. 
before bedtime. © 


Scored 0.25- and 0.5-Gim. 
tatiets. 
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in varicose vein 
complications 
striking relief 


of signs and symptoms 


MY-B-DEN’* 


(adenosine-5-monophosphate) 
(Bischoff) 


DIVISION 


ulcers begin to heal'* 
pain and burning disappear! 
pruritus subsides! * 


edema, erythema, and tenderness decrease! 


Administration: MY-8-DEN may be administered 
in the office, hospital or home, 1 ce. (20 mg. or 
100 mg.) intramuscularly three times weekly or as 
needed, The site of injection is the upper 


outer quadrant of the buttock. 


Supplied: Sustained-Action MY-8-DEN (in gelatine 
solution): 10 cc. vials in two strengths, 20 mg. per ce. 
and 100 mg. per ce, adenosine-5 monophosphate 

as the sodium salt. 

Also available: my-n-pen (NOT Sustained-Action) 


in ampules and sublingual tablets 


References: (1) Lawrence, E. D.; Doktor, D., and Sall, J 
Angiology 22405, 1951. (2) Rottino, A.; Boller, K., and Pratt, 
Angiology 1:194, 1950. (3) Boller, R Rottine, A., 
and Pratt, ©. H.: Angiology 3:260, 1952. (4) Pratt, G. H 
Surg. Clin. North America 33 :1229, 1953 
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Cantirc 


controlled atmospheric conditions will 


play a role in ameliorating colds.” 


New Drug Stops 
Severe Hiccups 


Unmanageable hiccups lasting as 
long as nine months have been stopped 
almost immediately by a new drug. two 
Brooklyn physicians said today. 

Drs. Charles FE. 
Charles B. Ripstein reported in a recent 


issue of J.A.M.A. that all but four of 


50 pat ients stopped 


Friedgood anc 


hiccuping when 
given chlorpromazine. 
While hiccups may be just a nuisance 


to most people, in some illnesses they 


“may progress to exhaust the patient's 


strength and produce marked depres- 
sion or even death,” they said. 

One of their patients had been hic- 
cuping intermittently every day for nine 
months. After five days of continued 
hiccups, he was brought to the hos- 
After one 


injection of chlorpromazine the hiccups 


pital in an exhausted state. 
stopped immediately. Another patient 
had been hiccuping for nine days, was 
completely exhausted, and had to be fed 
His 


three minutes after taking chlorproma- 


intravenously. hiceups stopped 
zine. 

The physicians said that if the cause 
of hiccups cannot be treated, hiccuping 
may return, Five of their patients had 
hiccups again, but further treatment re- 
duced their 


intensity and frequency. 


Four patients did not respond because 
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the cause of hiccups could not be 
treated. 

Chlorpromazine is a “safe and use- 
ful” drug for treating unmanageable 
hiccups not stopped by other methods, 
the physicians said. The drug has been 
used previously to aid in anesthesia and 
sedation, lower body temperature, quiet 
mental patients, and relieve severe pain 


and nausea, 


Preliminary Report Made 
On Lung Cancer Survey 
Researc hers today made a prelimi 


nary report on a search for a better 
way to find lung cancer while still cur 
able. 

They said although the study has not 
gone far enough for any final conclu- 
sions, they already have noted some in 
teresting facts about lung cancer detec 


3.945 men 
over total of 
O00 for 10 vears in the Philadelphia 


So far they have surveyed 


Lb and plan to study a 


Pulmonary Neoplasm Research Project 
The preliminary report was made in a 


The researchers said there is an “im 


recent issue of 
pressive contrast between detection of 


curable tuberculosis and curable lune 


eancer it well-conducted 


While much curable TB can be found 
results are not so good for cancer. De 
spite emergency action in susper ted can 
cer cases found through official Phila 
delphia chest x-ray units surgery could 
he performed only JO per cent of 


100) consecutive cases Since finding 
cancer while it is still in the operable 
stage is the only present hope for sur 
vival, the researchers said these results 


made them question the suitability of 


ORAL SUSPENSION 
0 new insoluble salt 
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single x-rays for finding curable cancer. 

Their project includes chest x-rays 
plus examinations and interviews about 
symptoms and smoking habits every six 
they 
operability rate from 30 to 46 per cent. 


months. So far have raised the 


However, they said referral to hos- 
pitals after finding suspicious x-rays or 
symptoms is still too slow. Seventeen 
men were operated on out of 37 proved 


examination 


cancer cases, and only 11 survive. 


median interval between 
and operation was 55 days for the sur- 
vivors and &1 days for the six who died. 

They said it was important to note 
that a 


studied had some symptoms. 


high proportion of the men 


The most 
important were worsening cough and 
Others 


spitting of blood, were chest 


pains, sense of heaviness, weight loss. 


hoarseness, continued cough and 
wheeze. 

The researchers said important fac- 
tors in curing lung cancer are detection 
in the operable stage, promptness in 
seeking medical attention, adequate and 
frequent examinations, ability to ob- 
tain hospital beds quickly, and surgical 


skill. 


remain and they hope to answer some 


They said some questions still 


of the practical problems through the 
study, 

They also noted that none of the can- 
cer cases found occurred among the 
559 nonsmokers included in the survey. 
However, they said the number of can- 
was small and they do not 


eflect 


cer Cases 


imply “any cause and relation- 
ship.” 
The report was made by Drs. Kathe- 


rine R. Bouecot, William Carnahan. 
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Diplococcus pneumoniae (Stre ptococcus pneumoniat 
organism commonly involved in 


lobar 


neumonia chronuw bronchitis 


isa postive 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


125 mg./tsp. and 250 mg./tsp. oral suspension (PANMYCIN Keadin 


3 9,000 
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David A. Cooper, Donald J. Ottenberg, 
and Peter A. Theodos, and by Thomas 


Nealon, Jr... M.C.. U.S.N.R. 


Artificial Pacemaker” 
Used on Heart 


Electrical stimulation on the outside 
of the chest was used to help maintain 
a man’s heartbeat for seven days, two 
New York physicians said today. 

Drs. Albert H. Douglas and William 
P. Wagner, Jamaica, N. Y., reported 
the case in a recent issue of J.A.M.A. 
They said the 72-year-old patient's heart 
began to miss beats after numerous at- 
tacks of 


sions. 


and convul- 


after the at- 


unconsciousness 


About 18 hours 


when wintertime 


becomes symptomtime 


MULTIHIST’ 


tacks started, the man was in a coma 
and suffering from lack of oxygen in 
the blood stream, 

They said they applied an “artificial 
and the patient regained 
During 


pacemaker,” 
consciousness after two hours. 
treatment he was able to eat, drink, and 
The 


pacemaker operates by use of alternat- 


perform other functions easily. 


ing currents from two electrodes placed 
on the skin of the chest, which stimulate 
the heartbeat. 

Attempts to remove the pacemaker 
were followed by unconsciousness and 
imperfect heartbeats, until after seven 
noted several spontaneous 


days they 


heats. The pacemaker was turned off 


and then removed. Two months later 


the patient was seen again, walking 


about and without symptoms. The only 


— 
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after-effects appeared to be some skin 


irritation where the electrodes had 


been placed. 


International Academy of 
Proctology to Meet in New York 
March 23-26 

New research in proctology and re- 
lated fields, as well as the implications 
of these developments for the general 
practice of medicine, will be reported at 
the 7th 
national Academy of Proctology, to be 
held from March 23 
New York City. 


cancer of the 


annual meeting of the Inter- 


through 26° in 
Panel discussions on 


lower intestine and on 


ulcerative colitis will highlight the 


Academy's scientific sessions at the 


Hotel Plaza in New York City on March 
23, 25, and 26, and at the Jersey City 
Medical Center on March 24. Operating 
clinics and a symposium on intestinal 
surgery and related conditions will be 
given by members of the Jersey City 


Medical Center. A 


film demonstrations will be presented 


special group of 


in a Visual Education session. 


In accordance with its” established 
practice, the Academy extends an invi- 
tation to all physicians to attend its 


sessions, and the American Academy 
of General Practice will grant credits to 
its members attending the meeting. Of 
special interest will be a discussion of 
proctology in general practice, espe- 
cially in reference to the physical exami- 
nation. A proctologist and a general 


practitioner will exchange ideas on this 


subject of increasing importance. The 


“PREMARIN? with METHYLTESTOSTERONE 


Ideal preparation for combined estrogen-androgen therapy 


Ayerst Laboratories * New York, N.Y. * Montreal, Canada ’ 
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Cant 


International Academy of Proctology 


is one of the specialty groups which 
have pioneered in bringing the spe- 
cialist and the general practitioner to- 
gether to discuss problems of mutual 


With the 


research in 


concern, rapidly increasing 


volume of various medical 
fields, this is one technique for quickly 
and thoroughly screening and dissemi- 
nating new information and methods to 
Until 


paratively recently there were no such 


the general practitioner. com- 
facilities for this type of teaching semi- 


nar, Specialty meetings usually re- 
solved themselves into experts inform- 
ing the experts, just as specialty jour- 
nals are read largely by 


much of the 


specialists. 


However, material pre- 


sented at these meetings is of value to 


vulvar itch 
pregnancy moniliasis 


Westwood Pharmaceuticals 


Division of Foster M:ibure Co 


the general practitioner, and the grow- 
ing practice of inviting him to the spe- 
cialty meeting is proving an effective 
way of bridging the gap between the 


laboratory and the patient. 


Physicians Offer ideas 
On Auto Safety 


Physicians are continuing — their 
search for a way to reduce highway ac- 
cident deaths. 

Two physicians, in letters published 
in a recent issue of the /.4.M.A., de- 
bated the belts 


and agreed that belts alone are not the 


merits of auto safety 


entire answer, They said over-all auto- 
mobile design must be improved and 
other safety measures developed. 


The A.M.A.’s 


meeting in San 


House of Delegates. 


Francisco in June, 


passed a resolution calling for wider 


use of safety belts, and recommending 


Continued on page |58 
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in parkinsonism, 
a “mainstay of treatment for many years’” 


nO OF BELLA NNA ALFALOIDS 


bellon. 


MAJOR ADVANTAGES: Provides three purified beliadonna alkaloids for 
synergistic effect. Reduces rigidity and tremor. improves mental outlook. 


RABELLON checks tremor, makes fine movements possible 


Within a week after you prescribe 
RABELLON, you can expect improvement 
in your parkinsonian patient. RABELLON 
lessens muscle rigidity and tremor. Speech, 
gait and handwriting become better. Your 
patient will be able to get out and about 
again, be able to live a more normal life. 


No wonder the mental outlook often im- 
proves when your patient takes RABELLON. 


Reference: 1. Journal Lancet 74:245 (July) 1954 
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Each quarter-sected RABELLON tablet 
contains 0.4507 mg. hyoscyamine hydro- 
bromide, 0.0372 mg. atropine sulfate and 
0.0119 mg. scopolamine hydrobromide. 


Philadelphia 1, Pa. 
pivision or MERCK & CO., Inc, 
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that auto manufacturers emphasize 
safety in all car designs. 

Dr. John H. Schaefer, Los Angeles. 
said today he believes that auto seat 
belts as presently designed will save 
no lives. He said a device that would 
distribute force evenly over a_ large 
area of the body and would yield in ab- 
sorbing this force would be “valuable.” 

He also said that placing seats facing 
backward and building them high 
enough to support the head would be 
a “logical answer to the problem of 
motor car collision, but | doubt that the 
public would ace ept 

However, Dr. Horace E. Campbell, 
Denver, chairman of the automotive 
safety committee of the Colorado State 
Medical Society, said he cannot agree 
with all of Dr. Schaefer's conclusions. 
He said Dr. Schaefer is right in saying 
the safety belt is being called on to do 
something it was not designed to do. 
but it is at least doing “a fourth” of 
the job. 

The trouble is, Dr. Campbell said. 
that seat belts aren't good enough so 
long as cars are designed as they are. 

He said seats in motor cars come 
loose easily and it is “senseless” to 
fasten belts to the seats. They should 
be fastened to the frame and supple- 
mented by chest or shoulder harness. 
“until the motor car manufacturers be- 
gin to give us seats to which these may 
he attached. ...” 

“The Indiana State Police have 
recommended crash helmets for mo- 
torists, and while it seems ridiculous at 
present, it was thought ridiculous only 


a few years ago for construction 
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workers to wear ‘tin’ hats,” he said. who in his enthusiasm shaves in all 
“We have two courses. We can con- directions.” and “why electric razors 
tinue to accept 39,000 motor car deaths — pushed in all directions across the face 
a year, together with 1,500,000 injuries. with their large heads flattening the 
or we can interpose structures between follicular mounds probably cause as 
ourselves and the structures that are much trouble as blades, or even more 

killing us. However, he notes that the reverse 


position about electric razors may be 


Shaving May Cause taken. Using an electric razor has been 
Skin Disease recommended as a way to stop skin dis 
\ Canadian physician has come up ease. 


with a theory about why some men get Here's how Dr. ¢ raig explains his 


skin diseases in the bearded area of theory in a recent issue of Archives of 


the face. Dermatology The grain, or direction 


He says it is all in the way they —or 
| above downward parallel to a line from 


of hair growth, generally runs from 


their barbers——shave Dr. Gibson 


Craig, Montreal, said shaving “against the top of the nose to the chin. In shay 


the grain” is what causes folliculitis ing many men pull the skin tight, which 
depresses the mound around each hair 
When the hair is cut and the ski 


loosened. the cut end may be below nor 


mal skin level. When it grows out, in 


and inflammation of the depressions 
from which hairs grow, 

Dr. Craig said his theory would ex 
plain “why some men get folliculitis 


every time they get shaved by a barber 


nonbarbiturate hypnotic- -sedative 
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stead of coming through the usual 
canal it grows into the edge of the skin 
from underneath, sometimes doubling 
up outside the skin. This inflames the 
skin and causes folliculitis. 

Dr, Craig said he does not claim that 
his idea is original, since at least one 
other doctor has mentioned it to him. 
And it is hard to prove. But it would 
explain why folliculitis appears only in 
bearded areas, and frequently on the 
neck where the grain changes direction. 

His treatment consists of warm com- 
presses to soften the skin, plus a medi- 
cated cream to control infection. In 


the meantime. no shaving allowed. 
Group Living Program Helps 
Mentally Ill Youngsters 


Youngsters suffering mental illness 
seem to reflect “the turmoil and bizarre 


behavior” of “normal adolescence.” two 


MEDICAL TEASERS 


Solution to puzzle on page 43a 


4 
Mif 


NICIL 

GIA T 


r 
R 


MEDICAL TIMES 


m 
F 
| 
Com 
OBESITY 
CONTROL 
| Cc) 
capsule hour before meats. 
PIOINIE 
oe 
5 
: 
PILIE 
| [Klwlele ol N\ 
160a 


The Prognosis 


in PSORIASIS 


tad, says the dermatologist, until he tries RIASOL. 
( Ina series of 231 cases treated by various medications 
Lane and Crawford* reported only 16.5% remissions 


The use of RIASOL greatly improves the prognosis. 
In a series of psoriatics treated with RIASOL afte: 
ther medications had failed, the cutaneous lesions 
were completely cleared or improved in 76% cases. In 
the successful cases the skin patches cleared up in an 
of Riasol 


iverage of & weeks. 


The patient with psoriasis must be encouraged, not 
discouraged by a hopeless prognosis. Psychiatrists 
have reported neuroses in psoriatics because of undue 
pessimism on the part of the attending physician. 


Control of psoriasis by use of RIASOL often makes 
it possible for young men and women to marry and 
lead normal lives. This may make the difference be 
tween happiness and despondency. 

RIASOL contains 0.45% mercury chemically com 


bined with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
irying. A thin, invisible, economical film suffices. No 
bandages required. After one week, adjust to patient’s 


progress. 


RIASOL is supplied in 4 and & fid. oz. bottles at 
pharmacies or direct 


"Arch. Dermat. & Syph. 35:1051, 1937. 
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California physicians said today. 

Dre. Wrenshall A. Oliver 
K. Danielson, Imola, Calif.. 
of J.A.M.A. that this “dis- 


tortion and disorientation 


and Harry 
said in a 
recent issue 
results when 
the adolescent is unable to identify him- 
self 
adults around him. 

They that 


perience with a new treatment program 


with other young persons and 


said, however, their ex 
for adolescent schizophrenics leads them 
to hope that the outlook for this age 
group in general “is not as bed as had 
previously been supposed” 

A specialized program for treating 
such youngsters was set up at the Napa 
State Hospital last year, with young pa- 
adult 


tients transferred from wards 


a cottage housing only adolescents. 


Group living, and treatment emphasiz- 


aly lew nionbarbiturate hypnotic- sedative 


cases— 


Rapid onset 20 minutes: 


hours 


hangover 


ing social learning seemed to improve 


them. 
The apparent seriousness of the dis- 
adolescents has been 


ease in some 


“startling.” the physicians said, but 


some improvement was seen even in 


the most serious cases. Slowly the 
youngsters have begun to develop group 
ties, and seem better adjusted than they 
were in the wards. The physicians said 
some patients have responded “remark- 
ably well.” making the outlook for them 


seem brighter in general. 


Child's Unusual Hair Growth 
May Be Thyroid Symptom 

An unusual pattern of excess hair in 
young children may be a sign of thyroid 
trouble, Dr. William Perloff 
reported in a recent issue of the Journal 
the Vedical 


stating that he treated four children with 


gland 


{merican {ssociation 


unusual hair growth. It disappeared in 
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six to eivht months after treatment fer 
thyroid deficiency. 

The children had extra hair dis 
tributed over the back and shoulders to 
the waist. along the sides of the arms. 
and on the fronts of the legs. with 4 
slight increase of hair growth on the 
sides of the face. 

Dr. Perloff said the unusual hai: 


| growth could be a symptom of deficient 


activity of the thyroid. since all four 
children were completely or almost com- 


pletely relieved by thyroid treatment. 


Wire Mesh Replaces Part 
of Abdominal Wall 

A piece of fine wire mesh, made of 
rare tantalum metal, was used to replace 
an extensive section of abdominal wal! 
removed by surgery in connection with 
the removal of a tumor about the size of 
a grapefruit, two physicians have re- 
ported. 

The tissue around the mesh healed 
and grew into it like “the threads of a 
piece of tapestry.” Drs. William Wick- 
man, Miami, and Timothy A. Lamphier, 
Boston, said. 

The tantalum mesh is nonirritating. 
flexible. easy to work with, and resist 
infection. The mesh creates strong sup 
port in place of missing tissue becaus« 
the remaining tissue grows into it, they 
said in a recent issue of Archives o/ 
Surgery. 

They said the technique could be 
particularly useful in surgery of tumor- 
and cancerous growths where removal 
must be extensive to prevent recurrence 
but where strong support is needed to 
prevent hernia. Their patient was able 
to go back to work in six months with 


little after-effect. 


MEDICAL TIMES 


| | 
| | 
| 
| 
= 
j 
OL 
| 
| 
| 
| 


i 


A 

for the ‘‘squeeze”’ of i. spas 

as 

yellow tablet of MESOPIN-PB” 
teaspoonful of yellow elixir 
contains 2.5 mg. homatropine methyl- 
in white tablets, green elixir, and powder. \* 
oO 


CLASSIFIED ADVERTISEMENTS 


7 Advertisements under the headings listed are pub 


lished without charge for those physicians whose 
names appear in the MEDICAL TIMES mailing 


list of selected general practitioners To all others 

Ml the rate is $3.50 per insertion for 30 words or les 
additional words 10c ea 

7 WANTED FOR SALE 
Assistants Books 

7 Vhysicians Equipment 

9 Locations Vractices 

Equipment FOR RENT 

tooks MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSI 

Sth of PRECEDING MONTH If Box Number 

is desired all inquiries will be forwarded promptly 

Classified Dept., MEDICAL TIMES, 676 Northern 


Boulevard, Great Neck 


FOR RENT 
tr ase tal rranget t sila 
iar ecialist t 
ta wr act ‘ nterested partr 
at n heart of Beve H Ka 
tie sintenat anit ‘ 
neluded. Medical suites on ground 
te ed and nishe xX 
‘ tor la t ‘ ‘vaila Fast 
An rea srt time arrangement 
be ma na nterview le 
Ra 
WANTED 
There are ral wcancies available for the posi 
Re ent and A tant Residents on ti 


Rapid onset ~15-20 minutes: 
hours * + 


No hangover 


166a 


Medica ‘ wie rvice 
‘ ant a \ ant \ ‘ 
w Staff f e ™ M al a 
‘ se € the ¢ wate M 
H t i Hospita ‘ wit 
A 4 he (,eria Me 
write for apt ation 
benjamin Ja Dh tor, iM ‘ 
wate M ria Hospita W 


OFFICE TO SHARE 


OFFICE, new and fully equipped with x-ray, ete 
Corner ot Tremont Avenue, 1901 Grand Concourse 


W Medical 1 es, Box 


FOR SALE 


BECK-LEF lirect writer ECG, new and less t 
ne year i In excellent conditior $37 
W te Me ‘ ime Hox 


GENERAL PRACTICE established, fully equipped 


office. Two excellent hospitals; nurse w stay; avail 
sble immediately, due to death of doctor January !1 
1955. Mrs. Corwin S. Mayes, 508 Myers Building 


Springfield, Illinois 


0.250 05 Gm, 
before bedtime. 


Scored 0.25- and 


MEDICAL TIMES 


ra | 
FOR SALE 
-~YRACUSH (,enerta nractice ear Modert 
esidentia me a uir-condit ed ffice D 
ecease Defhmte need for succe Write Me | 
lime 
«y's 
= 
q 
ntally nonbarbiturate hypnotic-sedative 
in most capes — Dosage: 4 
| a 


OF TRICHOMONADS 
WITHIN 15 SECONDS OF 
CONTACT WITH VAGISEC 


NEW AGENT, Vagisec, reache 
deeply buried and surface trichomonad 
and explodes them within 15 seconds. No 


other trichomonacide has this effect 


The Davis technic. Vagisec liquid is the 
tric homonac ide 
de veloped a 
Carlendacide 
by Dr. CarlHenry 
Davi well 
known gynecolo 
gist and author, 
and C. G. Grand 
research physiol 
ogist. Over 100 
leader in obstet 
rics and gynecol 
ogy te ted thi 
new avent, using 
the Davis technic, 
and reporte d 
“better than 80 
per cent of cure 
among non pre 
nant patients with one course of treatment 
Synergistic action. Vagisec combines a 
chelating agent to capture the calcium of 
the calcium proteinate, a wetting agent to 
remove lipid material and a detergent to 
denature the protein. Result, the tricho 


monad swell up and burst 


Thor. penetration. Vagisec pene 


trates the cellular debri and mucoid mate rial 
lining the vaginal wall and buried between 
the rugae. It reaches trichomonads, hidden 
and surface 

Course of treatment Dr Davis recom 
mends office treatment and home treatment 
and the use of both Vagise« liquid ind jelly 
“For a small percentage of women who have 
an involvement of cervical, vestibular or 
urethral vland other treatment will be 
required 


Office treatment. } pose vagina with 
peculum. Wipe walls dry with cotton 
pong ind wash thoroughly tor about 


three minute with a 0 dilution of 
Vagisec. Dry with cottor ponge There i 
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Six office treatments are recommended 


Home treatment. Prescribe both Vagises 
liquid ind Vavisec jelly tor home treatment 
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on office treatment day 
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tinues through two menstrual period Pour 
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re-infection 


Summary. The Davis techni Vawisec) 
reache deeply buried trichomonad ind 
explodes them in 15 seconds. It is a triph 
attach othce treatment home tre itment 
with jelly at night, and home treatment 
with liquid in the morning. Vagisec ha 
been clinically tested and proved fast and 
effective. It is non-toxt 
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Establishing desired eating patterns 


Obedrin. 


and the 60-10-70 Basic Diet 


With Obedrin and the 60-10-70 Basic Diet, 
the overweight patient receives specific, 
proved aids to control overeating. Loss of 
weight ts accomplished more comfortably, 
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eating habits.* 
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Methamphetamine for its anorexigenic and 
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supplementation 
Ascorbic acid to aid in the mobilization 
of tissue fluids. 


plus niacin for diet 


Obedrin contains no artificial bulk, so the 
hazards of impaction are avoided The 
60-10-70 Basic Diet provides for a balanced 
food intake, with sufficient protein and 
roughage 

*Fisfelder, H. W Am 
Treat., 5:778 (Oct. 1954) 
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Niacin 5 me 

60-10-70 Diet Pads, Weight 
of Ohedrin 


Write for 
Charts, and sample 


The S. E. MASSENGILL COMPANY 


Bristol, Tennessee 
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As a true “hyperkinemic’,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue areca. This 
thorough action is invaluable in arthritis, myositis, muscle 
sprains, bursitis and arthralgia, 

Baume Bengué also promotes systemic salicylate action. 
It provides the high concentration of 19.7% methyl salicyl- 
ate (as well as 14.4% menthol) in a specially prepared 


lanolin base to foster percutaneous absorption. 


Available in both regular and mild strengths. 


Baume Bengué 
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thoroughly therapeutic 
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Shes. Leeming Ce Suc 155 E. 44th St., New York 17, N.Y. 


Unique vegetable mucin 
supplies protective coat te Regonol** 
irritated stomach lining 


Magnesium trisilicate . 

Balance of ingredients Aluminum hydroxide gel . 
avoids constipation, Calcium carbonate . 
diarrhea, or alkalosis Magnesium carbonate . 


Binder controls and Egraine’* . 
extends antacid activity 


AVAILABLE IN BOXES OF 100 TABLETS, SPECIALLY STRIPPED FOR EASY CARRYING 
*Cyamopsis tetragonoloba gum tProtein binder from oat Trade Marks 


Organon INC. + ORANGI 


' 
TREVIDAL 
EACH TABLET CONTAINS 
« 50mg. 
. Omg 
. WSmg. 
. . 


NEW! 


BACITRACIN TYROTHRICIN NEOMYCIN BENTOCAINE TROCHES 


broader attack to overcome minor throat irritations 
MAJOR ADVANTAGES: Combines 3 antibiotics to fight both gram-positive and gram- 
negative bacteria. Benzocaine included for soothing effect. Little danger of sensitization. - 


*TETRAZETS’ quickly relieve minor mouth and throat irritations 


It's new—a single troche containing 3 potent Supplied: \n vials of 12. Each ‘Tetrazets’ troche 

antibiotics (bacitracin, tyrothricin, neomycin) to contains 50 units of zinc bacitracin, | mg. tyro- 

combat afebrile oral infections thricin, 5 mg. neomycin sulfate with 5 mg. ben- 
“TeTRAZETS’ Offer you the ideal topical treat- zocaine 


ment of minor irritations of the oral cavity 


In deep-seated infections, such as Vincent's 
infection, tonsillitis and streptococcus sore 
throat, “TeTRAZETS’ may be used as an adjuvant 
to parenteral antibiotics. 

Before and after tonsillectomies, “TETRAZETS’ Philadelphia 1, Pa. 
help combat secondary invaders. DIVISION OF MERCK & CO., INc, 
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